REPORT 



THE POOR LAW COMMISSIONERS, 

MEDICAL CHARITIES, 

IRELAND, 

PURSUANT TO THE 46th SECTION OF THE ACT 1 & 2 VICTORIA, C. 66. 



THE MOST NOBLE THE MARQUESS OF NOEMANBY, 

HER MAJESTY’S SECRETARY OF STATE FOR THE HOME DEPARTMENT. 



yrmnteV to Lotij SotuKft of $)arltatwntt liy ConunanO of P.sx fHafesty. 



DUBLIN: 

PRINTED BY ALEXANDER THOM, 86, ABBEY-STREET, 

FOR HER MAJESTY’S STATIONERY OFFICE. 

1841. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




TABLE OF CONTENTS. 



REPORT. 

Course of Inquiry pursued, 

Its Extent, . 

Existing Modes of affording Medical Relief to the Working Classes ; by means of 
Dispensaries, 

Fever Hospitals, 

Infirmaries, ... 

I.— DISPENSARIES. 

Description of; and Modes of affording Relief,— 1. to Applicants at the Dispen- 
sary, — 2. by domiciliary visits, ..... 

Number of, in Ireland, 

Means by -which they are supported; Subscriptions, County Grants, Fines at Petty 
Sessions, 

Registration of Patients, 

Management ; by Subscribers or a Committee, 

Medical Officer; bis Appointment and Qualifications, 

Meetings of Committees, or of Subscribers, 

Regulations under which Relief is given; and classes of Persons to whom it is afforded. 
Number of Patients, ... 

Inequalities in regard to these Institutions in different parts of the Country, 
Proportion of Dispensaries to Population ; their Number and Revenues, 
Proportion of Patients to Population, . 

Rates of Medical Officers’ Salaries, . . 

Cost of Medicines, 

Mode of establishing Dispensaries, ... 

Established for local or personal objects, not on fixed general principles, 
Consequent defects of the existing Dispensary System pointed out and enumerated 

II. — FEVER HOSPITALS. 

Means by which they are supported, 

Number and Income of, 

Management, 

Sometimes in connexion with Dispensaries; Mode of Support in snot oases 
Registration of Patients, 

Mode of Admission, 

Patients who pay for them reception, 

Subscriptions sometimes refused from Persons beyond given limits, 

Coimty Infemary Funds sometimes applied to the support of Fevei Hospitali 
ilieir Number, Revenues, and proportion to Population, 

De tf ' them' 16 FeVei ’ H ° Spital SyStem ’ simila1 ' t0 those of the Dispensaries ; statement 

III. — INFIRMARIES. 

Nature of Relief afforded by; intern and extern Patients. 

Means by which they are supported, 

Number and Income of, 

Management of, . 

Registration of Patients, . . 

Proportion of Infirmaries and of Patients to Population, 

Distinguishing characteristics of these Institutions, 

Defects in the existing System, 

tl “ 5e «”ee olaSse * ° f Institutions are capable of affording, undei 
Necessity of Remedial Measures, 

Dissatisfaction with existing administration of these Institutions, 

Abuse of Medical Charities, by Relief to Persons able to pay for it 
Chief cause of Abuses, . 



proper 



Printed image digitised by the University of Southampton Library Digitisation Unit 




TABLE OF CONTENTS. 

Suggestions which have been made for an improved system of Dispensaries ■ 

Objects to be attained, 

Means thereto, . *'••13 

0p :r ,le 0f ^ Hospitals; similar' to thosi “ 

Testimony as to defects of existing System, and the necessity of Amendment, | ' J 4 



REMEDIAL MEASURES proposed— 

Recommendations confined to Dispensaries and Fever Hospitals there h ■ t 

for interference with regard to Infirmaries, * ' be ‘° g IeSS Mces “T 

Dependence of Medical Institutions upon Voluntary Subs'crintinm 2 , , ' 

Recommendation that Funds shonld he provided out of the Poor-rates ' ' 

° £b “ tlle “ “ der tie SubS “ :pti0 ” Sjst8 “ be remedied, 

Districts should be defined, . 

Guardians to join in the management, 

Managing Committee— its Constitution, 

Funds to be raised from entire Dispensary District 
II. — Fever Hospitals. 

Districts to be defined, 



Expense to be a Union charge, 

Management ; and appointment of Medical Officers, 
Managing Committee— its Constitution, 

Provision for Casualty Cases in remote localities,’ 

Necessity for a general controlling authority, 

Proposed establishment of a Medical Charities’ Board, 

Its Constitution and Functions, 

Its Meetings periodical : and probable Cost, ' 
Necessity for Inspection of Medical Institutions, . 
Proposed appointment of Inspectors, 

Interests of existing Medical Officers reserved, 



14 

15 
15 

15 

16 
16 
16 
16 

16 

17 

17 

17 

17 

18 
18 
18 
18 
18 
18 
19 



HEADS of .P«D Bnxfc the better Regulation and Support of the Medical Charities 
Report ” m “ J " tl1 ‘ be Ee ““ tei “‘ contained in the preceding 



appendix. 

“ ( ?f“ ,S ° f ,he — * Ireland ; 

■ Statement M ^ in each County in 1839, 

LT839 ^ FSr “ H ° S ™ “ «* Count, 

3. Table showing the Number of Patients admitted Lto the several Fever Hospitals' 

eertmn d, stances, the rate of Mortality, and Cost per head, * 

4. Tab e showmg the Number, Revenue, 4c, of I Mi Irelaid, in 1840, ‘ 

,rt?Tf Humber of Intern Patients admitted into each Infirmary from 
certain distances, with the rate of Mortality, and the Cost per head, . 



24 

25 



APPENDIX (B) INSTRUCTIONS of the Poor Law Commissioners ; and RE- 
Reland “ ASSIS ™ Comm ssioners on the Medical Charities of Unions in 

INSTRUCTIONS of the Commissioners to the Assistant Commissioners for pur- 
suing the Inquiry : — 1 

No.l. Letter to Denis Phelan, Esq., Assistant Commissioner, dated 6th February, 1840, 

2. Further Letter to Denis Phelan, Esq., Assistant Commissioner, dated 2nd Sep- 

tember, 1840, .... 1 

3. Letter addressed by the Commissioners to each Assistant Commissioner on the com- 

mencement of the Inquiry into the Medical Charities in his District, . 



28 



Printed image digitised by the University of Southampton Library Digitisation Unit 




TABLE OF CONTENTS. 



REPORTS of Assistant Commissioners on the Medical Charities in their respective 
Districts. 

No. 4. Denis Phelan, Esq. — Unions in the Counties of Dublin, Meath, Louth, Westmeath, 
and King’s County, * ' 

Table of Unions referred to in the foregoing Report, .... 

5. W. J. Voules, Esq., and Denis Phelan, Esq. — Cork Union, 

Table of Cork Union Medical Charities, ..•••• 

6. Edward Gulson, Esq., and Denis Phelan, Esq.— Unions in the Counties of Armagh, 

Antrim, Monaghan, Louth, and Down, • 

Table of Unions referred to in foregoing Report, .... 

7. Denis Phelan, Esq.— Unions in the Counties of Londonderry, Tyrone, Antrim, &c., 

Table of Unions referred to in the foregoing Report, . . • 

8. W. PI. T. Hawley, Esq., D. Phelan, Esq-, and Maurice Corr, M. D.— Unions in the 

Counties of Limerick, Tipperary, Clare, &c., .... 

Enclosure I Letter from the Governors and Committee of Barrington’s Hos- 

pital, Limerick, ...•••■• 
Enclosure II. — Table of Unions referred to in the above Report, 

9. John O’Donoghue, Esq., D. Phelan, Esq., and M. Corr, M. D — Unions in the 

Counties of Waterford, Tipperary, Kilkenny, and Queen’s County, &c., 

Table of Unions referred to in the foregoing Report, . . • 

10. Denis Phelan, Esq., and Maurice Corr, M. D.— North and South Dublin Unions, 

Enclosure I.— Letter from the Officers of Health of Chapelizod, Palmerstown, 
and Ballyfermot, ...••••• 

Enclosure II. — Table of Government Institutions not receiving Grand Jury 
Presentments, ........ 

Enclosure III. — Table of Medical Charities in the Dublin Unions, 

11. Denis Phelan, Esq., and Maurice Corr, M. D. — Unions in the Counties of Water- 

ford, Wicklow, Kildare, and Dublin, ...... 

Table of Unions referred to in foregoing Report, .... 

12. Dr. Corr’s General Report on the Medical Charities of Ireland, 



29 

34 

36 

42 

43 
49 
51 

55 

56 

62 

63 

65 

73 

75 

78 

78 

79 

80 

84 

85 



APPENDIX (C.)— Miscellaneous Documents. 

No. 1. Extracts from Reports appended to the Report of the Irish Poor Inquiry Com- 
missioners : 

I. Extracts from a Report of Sir David Barry, M.D., and J. R. Corrie, Esq., 



M.D., . 91 

IT. Extracts from a Report, by Cusack Roney, Esq., Medical Assistant Com- 
missioner, ....... 92 

HI. Extracts from a Report, by W. P. Borrett, Esq., M. D., Medical Assistant 

Commissioner, ...... . .93 

No. 2. Petitions and Resolutions of Medical Bodies, referred to in the Report : 

I. Extract from Petition from Dublin College of Physicians, ... 94 

II Extract from Petition from Dublin College of Surgeons, . 94 

HI. Resolutions of a Medical Meeting in Dublin, 1838, .... 94 

IV. Petition to Parliament of a Medical Meeting at Cork, 1837, . • • 94 



Printed image digitised by the University of Southampton Library Digitisation Unit 




IRELAND. 



REPORT 

ON 

medical charities, 

PURSUANT TO THE 46ra SECTION OP THE ACT 1 & 2 VICTORIA, C. S6. 



THE MOST NOBLE THE MARQUESS OF NORMANBY, 

HEH MAJESTY’S SECRETARY OF STATE FOR THE HOME DEPARTMENT. 



My Lord, 



Poor Law Commission Office, Dublin, 
5th May, 1841. 



n0 t!me should be lost ™ c.™ of 

anH ATU, ? r th P '“I. 0 v? 8 Med,oal Charities | indicated by the 46th 
a” d , ., Sl °f the Irish Poor Relief Act, the Poor Law Commissioners 
?8AO te * d Ml ' Ph j an : ° ne . of , tlieir Assistant Commissioners, on the 6th of February 
184a to proceed with the inspection of the different Medical Institutions within 
the District then under his immediate charge ; and he was subsequently directed, 

Mr Phe? Wlt i 1 Mr ' y°m les ’ t0 , ms P ect the Institutions in the Cork Union. 
P1 ?S“, wa „ s a f te ™ rds directed to join Mr. Gulson, and then Mr. Clements; 
rr ^ fr 5r these gentlemen he examined the Medical Institutions in 

i the °£ hls l,ls,r "' t ' ™ d h ® examined them in seven of the Unions in 

cnaige of the latter. 

The instructions given on these occasions, and the different Reports furnished 
are inserted in the Appendix. F mimsnea, ^ 

aJuf 6 m °? th 0 ^ ove T mb, f ' ast . Corr W with your Lordship’s approval 
and the sanction of the Lords Commissioners of the Treasury, appointed to assist 

tfnn IS’ “ 0l ' der t8 / s P 8dlte tbe Inquiry; and these gentlemen, in conjunc- 
u 1 '' M a S y ; S'.? D . ono S bae > Mr - Muggeridge, and Mr. Hall, have since 
inspected the Medical Institutions existing within the several Unions referred to 
in the respective Reports ; which Reports, with the Statistical Tables relating 
to them, are also given in the Appendix. 5 

t ,'„Is he oI nqU S !laS ., n0WeX S ded T r the entire ° ns Unions, and includes per- 
ZZl t S? a So erS ' n The S aI P°pa lati »n «f the Districts thus examined 
amounts to 3,228 580 ; and as the chief Cities and many of the most populous 
Towns are mciuded, the amount of Medical Relief, and the mode in which it is 
afforded m the > other portions not yet examined, may, it is believed, be accurately 
inferred from the Reports and Tables which are herewith furnished. 



. gratuitous Medical Relief is for the most part afforded to the Working classei 
p i! ' e 7?r b ? “ ean . s of Dispensaries, Fever Hospitals, and Infirmaries 
Each of these Institutions receives the aid of County Grants, but in different pro- 
portions, and the Infirmaries obtain in addition £100 per annum each (late Irish 
Currency) from Government. 



Modes of affording 
Medical Relief. 



THE DISPENSARIES. i. dispensaries. 

A Dispensary is intended to supply Medical Attendance and Medicine to the Description of. 
bick Poor of the District surrounding the place in which it is established. This 
is afforded, lstly, to those who apply at the Dispensary, and 2ndly, to such as are 
unable to attend, and who are then visited by the Medical Officer at their own 

B 
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I. Dispensaries. 



Number of. 



How supported. 



Registration of 
Patients. 



Management. 



Medical Officers’ 
Appointment and 
Qualifications. 



Meetings of Com- 
mittees, &c. 



Regulations for 
giving Relief. 



Recipients of 
Medical Relief. 



Subscribers who 
contribute for the 
sake of obtaining 
Relief. 



2 REPORT OF THE POOR LAW COMMISSIONERS 

homes. The Dispensary District is, in many instances, accurately defined, com- 
prising one or more Parishes, or a half Barony or a Barony. Frequently, how- 
ever, there is no defined or acknowledged boundary; the limit being considered 
to extend to any distance where a Subscriber resides or has Tenants residing. 
Each Dispensary is usually attended by one Medical Officer. 

In 1833, the number of Dispensaries in Ireland was 452; in 1839 they 
amounted to 615. 

The Dispensaries are supported by Subscriptions and .County Grants; a 
portion of the fines imposed at Petty Sessions is also applied in aid of the funds 
of the Local Dispensary. The average annual amount of Subscriptions during 
the years 1832 and 1 833, was £25,448 ; and of County Grants £25,016. In 1839, 
the former was £34,604, the latter £34,080. 

A Registration of Patients is kept at many of these Institutions ; at others, 
the only registry made, is of the number of dispensations of Medicine, from 
which the number of individual cases cannot be ascertained. The dispensations 
show the extent of the duties performed, but do not indicate the extent to 
which the advantages of the Institution are diffused. At some Dispensaries 
there is no registration whatever of cases or prescriptions. 

The management of these Institutions is usually vested in the Subscribers of 
one Guinea and upwards annually, or in a Committee of five or more Members, 
elected by the Guinea Subscribers (see 6 & 7 Wm. IV. c. 116, sec. 81). Con- 
tributors of smaller sums are authorized to recommend Patients. Some Dispen- 
saries have not the number of Subscribers necessary to constitute a Committee. 
At one it has been ascertained that there is only a single Subscriber, who refuses 
to receive contributions from any others. 

The Dispensary Medical Officer is appointed by the Managing Committee, or 
by the Subscribers of one Guinea annually. The law does not specify what 
qualifications he shall possess. Physicians, Surgeons, and Apothecaries are in- 
differently appointed. 

Monthly or Quarterly Meetings of the Committees, or of the Subscribers, are 
held with more or less regularity at some Dispensaries; at others they only 
meet once a year ; and in some cases they never meet at all, the Subscribers 
merely giving their contributions to the Treasurer, who with the Medical Officer 
constitute the only managing authority. The latter is also frequently the 
Collector as well as Treasurer, and on him, in such cases, the management of the 
Institution altogether devolves. 

The regulations under which parties are entitled to receive Dispensary Relief, 
are various. At some Dispensaries the Medical Officer is empowered to give 
Advice and Medicines to all whom he considers to be fit objects, and to 
refuse it to all others. At most Dispensaries, however, a Subscriber’s recom- 
mendation is requisite. Frequently the relief is afforded to the Tenantry or 
Dependents of Subscribers, whilst individuals residing on the property of persons 
who do not contribute are excluded from all participation in the relief, although 
in indigent circumstances, and residing within the Dispensary District, and so 
situated as to be unable, without great inconvenience, to obtain it elsewhere. 
This exclusion is however not unfrequently obviated by Subscribers giving, 
through compassion, recommendations to the poorer Tenantry of Landlords who 
do not contribute to the Charity. 

In some of the Dispensary Districts, it appears that all the working classes, 
including Farmers, independent of such a resource, consider themselves entitled 
to Dispensary attendance, and usually obtain it. In other Districts, persons of 
respectable station, possessing one or two hundred acres of Land, as well 
as money and other property, obtain gratuitous medical attendance for them- 
selves and families. Some proprietors, it appears, recommend all their Te- 
nantry, rich as well as poor, for Dispensary Relief, including domiciliary atten- 
dance. Yet the rules of all these Institutions specify that relief shall be given to 
the poor only. In many cases this rule is adhered to, but in a far greater 
number it is not enforced. 

The Subscribers to some Dispensaries expect and obtain gratuitous attendance 
for themselves and families, and in fact contribute on that express understanding. 
It appears too, that in Districts where there are but few or no resident Gentry, 
or where from any other cause the proprietors do not subscribe, a sufficiency of 
funds could hardly be otherwise obtained. At several Dispensaries, small sums 
of from five to ten shillings are paid annually by parties, with a view to obtain 
medical attendance for themselves ancl families ; and however inexpedient, or 
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ON MEDICAL CHARITIES, IRELAND. 3 

even illegal this practice may be, it must yet be regarded as an effort, laudable 
m itself, to secure the advantage ot independent Medical Relief. At some 
Dispensaries this practice is encouraged, at others it is not allowed 
The average number of Dispensary Cases stated to have been attended in 
each of the years 1832 and 1833, is 1,139,150 ; and in 1836, 1837 and 1838 the 
average number is 1,210,143; but from the defective mode of Registration 
before adverted to, these totals must greatly exceed the number of Patilnts 



I. DlSPBNS ABIES. 



Number of Dispen- 
sary Patients. 



Dispensaries constitute at present the chief means of supplying Medical Relief 
to the feiclc Poor in Ireland ; and it becomes necessary therefore to describe gener- 
a 7 r , i 1 ' P re ® ent condition, and the manner in which they actually work. 

1 he Table No. 1, in the Appendix (A.) shows the number and revenues of the 
Charities of this class, and the proportion which they bear to the population of each 
County, in Meath, it appears, there is one Dispensary to a population of 6,545 • 
m the County of Dublin, one to 6,286 ; in Kildare, one to 7,228, whilst in the 
County of Down, there is only one to 23,468; in Longford, one to 22,511- in 
Leitrim, one to 20,218 ; and in Sligo, one to 19,176. The proportions vary in 
the other Counties between these extremes: the mean average for all Ireland 
assuming its present population to be 8,500,000, being one Dispensary for a 
population of 13,520. J 

Great as the disproportion above stated appears, it is yet not greater than 
that which exists in the amount of relief afforded by particular Dispensaries, 
even m the same County. For instance, in the County Down, the Kilkeel Dis- 
pensary afforded relief to 4 per cent, of the population, that at Donaghadee to 
4 e per cent., whilst the Seaford Dispensary is stated to have given relief to 35 
per cent. In the County of Armagh, 4 per cent, was attended at the Bellatrain 
Dispensary, 91 at Seago, 44 at Portadown, and 50 at Fork-hill. 

The same inequality appears in respect to the Salaries of the Medical Officers, 
and the charge for Medicines. The Surgeon’s Salary at Monelea, in the County 
of Westmeath, is equal to 10^d. per head on the population of the District : at 
Ballmacargy, in the same County, it only amounts to 1 M . ; at Durrow, in the 
Abbeylmx Union, the Salary is equal to 8£flf. ; and at Mountmellick, to Ihl. 

I he cost of Medicine for the Kilkeel Dispensary, in the County of Down, 
amounts to 2s. 5d. per Patient relieved : at Castlewellan, it is only 3fd.~ at Enfield, 
m the County of Meath, the expense for Medicine is 8d. per Patient— at Trim 
immediately adjoining the former, it only amounts to 1 id. Similar inequalities 
occur m every other County. 



Condition and 
operation of 
Dispensaries. 

Proportion of Dis- 
pensaries to Popula- 
tion. 



Proportion of 
Patients to Popula- 
tion. 



Variable Rates of 
Salary. 



Variable Cost of 
Medicine. 



„ To establish a Dispensary, it is at present only necessary that a certain amount Mode of establishing 
of Subscriptions should be placed in the hands of an individual designated a Trea- Dis P ensaries - 
surer, who swears or affirms that he has received the money for that particular 
purpose, and that the Presentment Sessions approve of the establishment of such 
Institution in the particular locality. (See 6 & 7 ffm. IV. c. 116, sec. 81.) 

, I* rests altogether with the Subscribers to define the extent of District for 
which the Dispensary is intended, and to make bye-laws and regulations for its 
future management. At each successive presenting period, the attention of the 
Cqunty authorities may be called to it ; but in general they have neither time nor 
opportunity, even if* they have the disposition, to make inquiry respecting its 
management or efficiency. It is imperative upon the Grand Jury to grant a sum 
equal to the amount of the Subscriptions received by the Treasurer, when the 
Institution has been approved of by the Presenting Sessions ; and the same on 
each occasion, when a Presentment is annually sought for. 

It thus appears that Dispensaries are established in the first instance, and Dispensaries not 
subsequently, conducted, according to local or. personal views and objects, rather ge^ranrfncipie" 7 
than on any fixed general principle, calculated to ensure the formation of these 
Institutions in places where they are really necessary, and there only, and to 
assign to each Dispensary a District of sufficient extent, and to provide for its 
efficient and ^economical management. Accordingly, the leading defects of 
this class of Charities, are found to be such as might be expected to arise in 
the absence of any established principle in their formation or management ; 
and the consequence of these defects in the Dispensary system is, that when 
examined, certain of the Dispensaries have been found by the Assistant Corn- 
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I. Disfensabies. 

Consequences of the 
defects of the exist- 
ing Dispensary 
System. 



missioners, to be circumstanced as is described under some one or more of the 
following heads. 

1. The Funds are insufficient to remunerate the Medical Officer for his 

time and labour, and to purchase the necessary Medicines and medi- 
cal appliances. 

2. The Medical Officer is perhaps fairly paid, but the Funds are not suffi- 

cient to procure the necessary Medicines. 

3. The Funds, if properly applied, are adequate for both purposes ; but 

the Medical Officer’s salary is to be the entire of the balance in the 
Treasurer’s hands at the end of the year : so that the remuneration 
depends on the degree of economy that may be practised in the 
purchase and dispensation of Medicine. 

4. The Medical Officer is, in some cases, paid a fixed sum for attendance 

and Medicines, — an arrangement open to the objection stated in the 
last case. 

5. The Funds are, perhaps, sufficient for all purposes, and the Medical 

Officer is fairly paid ; but then he is so much engaged in private 
practice, as to render it impossible for him to discharge the Dis- 
pensary duties efficiently, unless he neglects his private Patients, 
which he can scarcely be expected to do. This not unfrequently 
occurs in localities where competent medical assistance could be 
obtained on reasonable terms. 

6. Regular attendance is given at the Dispensary ; but the visits of the 

Medical Officer to the Sick Poor are limited to a circle of one or two 
miles from his residence ; and a large portion of the District is 
thus left without the advantage of domiciliary attendance. 

7. No attendance whatever is given to any, excepting to such as shall 

apply at the Dispensary. 

8. The District is so populous and extensive, as to render it impossible for 

the Medical Officer to attend all, or even one half of the Sick Poor 
within it. 

9. The Medical Attendant is paid from 2 s. to 5s. for each visit which 

he makes beyond a certain distance from the Dispensary, or his 
own residence, either by the Patient, or by the Subscriber recom- 
mending him. Such an arrangement seems calculated to exclude a 
portion of the Sick Poor from obtaining necessary relief, as the Sub- 
scribers may not be disposed to pay the stipulated Fee, and the 
Patient may not be able to pay it. 

10. The Funds are altogether insufficient, owing to certain Proprietors 

and others in the District, not subscribing. The duties are never- 
theless efficiently performed, and the Tenantry of these Non-sub- 
scribers are attended ; but the Medical Officer’s remuneration is 
very inadequate to the services which he renders, and which there- 
fore cannot be reckoned upon for a continuance. 

11. Several persons who possess property in the District, refuse to sub- 

scribe, and their poorer Tenantry are altogether excluded from the 
benefit of the Charity, and have no means of access to any other. 

12. The stipulated condition on which domiciliary attendance is to be 

afforded to the Tenantry of a Subscriber, is the payment of Two 
Guineas annually. A few persons only pay the subscription, and the 
Tenantry of the others are not visited. 

1 3. The only responsible Medical person to visit the Sick of a large 

population, is the Apothecary of the Institution : he keeps an 
Apothecary’s shop, is in extensive private practice, and is also 
Apothecary to a Fever Hospital. The Subscribers admit that it is 
impossible for him to perform all these duties, yet he is continued as 
the Medical Officer of the Dispensary. 

14. In a populous and wealthy City, a sufficient amount of subscriptions 

cannot be obtained for enabling the Committee to purchase the 
Medicines which are necessary, or to pay the Medical Officers whom 
they have engaged to visit the Sick. The duty, therefore, is only 
partially performed, and many of the Sick Poor remain altogether 
unattended: 
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Id. The subscriptions are contributed by persons of one party or per 
suasion; whilst those of the opposite party, although they have an 
equal or even a greater interest in the District, either took no share 
m establishing the Dispensary, or have since withdrawn altogether 
from its support. 6 

16. The Medical Officer is compelled also to collect the subscriptions, and 

to humiliate himself by frequent calls and solicitations, to the iniurv 
_ _ oi hls profession, and the lowering of his own position in society 

17. I he personal friends and relations of the Medical Officer are the chief 

or perhaps the only Subscribers to the Dispensary, several of these 
having no property or residence in the District. 

18. Many Subscribers, in return for their contributions, obtain Medical 

attendance gratis for themselves and their families, although able to 
pay for it. 5 

19. The Medical Officer is allowed to sell the Medicines purchased with 

the Dispensary Funds, and to retain three-fourths of the amount so 
received by him, the other fourth part being placed to the credit of 
the Institution. 



20. The Medical Officer, by direction of the Subscribers, gives the Dis- 

pensary Medicines gratis, to Farmers and others in comfortable 
circumstances, whenever they choose to apply for them. 

21. Parties are recommended by Subscribers, and thus obtain the benefits 

of the Charity, who are in the possession of valuable farms, and 
known to be m good circumstances. 

22. The Medical Officer resides at a distance from the District, and visits 

it only once or twice a week, and is therefore unable to afford the 
necessary relief to the sick. 

23. He is paid £150 per annum for attending a Dispensary which has 

three branches— one is twelve miles distant from his residence, (which 
is not in his District) — another ten, and the third six. There is no 
Registry of Patients at the chief branch, which he visits once a week 
and the Medicine-shop and Medicines are of the most wretched de- 
scription and quality. 

24. The Medical Attendant possesses no legal qualification as Physician, 

Surgeon, or Apothecary, yet the Subscribers continue their contribu- 
tions to the Dispensary, and the Presenting Authorities grant the 
County Funds. 

25. Dangerous lying-in cases are attended only when a fee of a certain 

amount, varying from 5s. to 10s. is paid or secured to the Medical 
Officer by the Patient’s friends, or by the Subscriber recommending 
the case. 



26. A fee of the above description is regularly paid out of the Dispensary 

Funds ; and the number of such cases returned is altogether dispro- 
portioned to the population of the District. 

27. Where this fee is not charged upon the Dispensary Funds, but is paid 

by the Subscriber, or by the friends of the Patient, the number of 
cases attended is so very small, relatively to the population, as to 
make it all but certain that some must have suffered from the want 
of necessary relief. 

28. The Medical Officer does not practise midwifery, although his District 

is remote from the residence of any practising Accoucheur. He 
is ignorant, whether, during 20 years, any injury has arisen from his 
non-acquaintance with this branch of his profession. 

29. The Attending Physician states, that he visits a certain number of cases 

in the course of the year ; usually pays but one visit to each, no 
matter what the disease may be ; even although it were Fever of a bad 
r typhoid character, he Avould deem a second visit rarely necessary. 

30. The Medical Attendant partly resides, and has a Dispensary, in one 

County ; he attends another once a week, at a distance of eight miles, 
in an adjoining County ; his family reside in a third County, eight or 
nine miles further off. He is unable to say if Fever has prevailed to 
any extent in any part of his extensive District, except in that which 
is near to the first-named Dispensary, contiguous to which he holds 
a large farm. 



I. Dispensaries. 

Consequences of the 
defects of the exist- 
ing Dispensary 
System. 
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31. The Medical Officer of the Institution is non-resident, and the 

duties, from this and other causes, are not performed satisfactorily. 
Certain influential persons establish a second Dispensary in the same 
District and appoint another Medical man to attend it, who is also 
non-resident. Thus a District which stands in need of and could 
well support one resident Medical Practitioner, is left without any, 
and subjected to the inconveniences arising from this defective ar- 
rangement. 

32. The Subscribers are the personal friends of the Medical Officer, who, 

although he keeps no Registry of cases, yet gives the Treasurer a 
return of the number stated by him to have been relieved; which 
return is laid before the Presenting Sessions and Grand Jury, and 
leads to the supposition that the relief afforded far exceeds that 
which is really given. 

33. Dispensaries are very unequally distributed, even in the same County : 

for instance, there is one for an average population of 4,000, in 
a rich tract of country, occupied by a numerous resident gentry ; 
whilst in a poor tract, standing equally or more in need of relief, 
there is only one to a population of 33,000. In. another County, 
there are fifteen Dispensaries, for Districts whose total population is 
about 232,000 : and a portion of the same County, with a population 
of about 120,000, has no such Institution. 



FEVER HOSPITALS. 

The Fever Hospitals come next in order for consideration. Some of these are 
County Establishments, and are entirely supported (see 6 & 7 Wm. IV. c. 116, 
sec. 83), by County Grants, (no previous subscription being necessary to entitle 
the Institution to a Presentment,) the maximum of which is fixed at £500 per 
annum ; but there are only about twelve of this class. The remainder of the 
Fever Hospitals in Ireland are District Institutions, like the Dispensaries, and 
intended for one or more Parishes, of for Baronies, or half Baronies. 

The County Authorities are empowered to present any sum, not exceeding- 
double the amount of the subscriptions obtained within the year, or since the 
last Presentment — (see sec. 81 of the Act above referred to). This maximum 
amount is in some Counties freely granted, but in others a much smaller sum is 
invariably presented. Some Grand Juries have of late refused to present more 
than one shilling, or a merely nominal sum ; being unwilling, it is said, to take 
any step in reference to these Institutions, until the result of the present Inquiry 
shall have been made known, and in the expectation that from it may emanate 
some measure for their better distribution, and for the more equal apportionment 
of the charge of supporting them. 

The Dublin Fever Hospitals are supported in a different manner from those in 
other parts of the country. That in Cork-street is maintained by a large annual 
Parliamentary Grant, with the addition of some subscriptions. The Hardwick 
Fever Hospital, and the Fever Wards of the Meath Hospital, are supported 
entirely by the former means. The Funds for a few of the Fever Hospitals are 
supplied entirely by private individuals : thus the Primate supports the Armagh 
Fever Hospital, and Lord Midleton one in the western part of the same County. 
A large annual donation from the Marquess of Hertford, added to a voluntary 
Assessment on his property in the County of Antrim, constitute the means of 
supporting that at Lisburn. 

The Governors of Fever Hospitals obtain advances from Government, through 
the intervention of the General Board of Health for Ireland (58 Geo. III., c. 
47, sec. 12), where a Local Board of Health is formed in the vicinity of such 
Hospitals. In other instances these Local Boards of Health disburse the Avhole 
of the Funds obtained from Government, whilst the Governors of the Fever 
Hospital support it in the usual manner. In either case, the Funds advanced by 
Government are repaid by an Assessment upon the County at large. 

In 1833, there were in all 70 Fever Hospitals in Ireland, for which £13,268 
was obtained by County Presentments. In 1839 the number had increased to 90 
and the County Grants in that year amounted to £22,072 15s. 2 d. In the former 
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in the latter it only reached 
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a strict adherence to the regulations. Hence, amongst other consequences, de- 
rogating from the efficiency of the Fever Hospitals in Ireland, the following are 
found by the Assistant Commissioners to occur : — 

1. The Act (6 & 7 Wm. IV. c. 116, sec. 83,) defines the maximum sum 

which the Grand Jury can present for a County Fever Hospital. 
That Body grants this maximum for each of two such Institutions, 
which are yet so situated, that one half of the County derives no 
direct benefit from either of them, the inhabitants being left without 
ready means of access to these or any other similar Institutions, 
in case of Fever occurring. 

2. The Grand Jury divides the maximum Presentment between three 

County Fever Hospitals, but the District of one of these is so cir- 
cumscribed, that the Subscribers to a Dispensary, in a Town only 
three miles distant, find it necessary to make up subscriptions to 
establish a Fever Hospital there also. 

3. A County Fever Hospital receives the maximum annual grant from the 

Grand Jury ; the Treasurer is the only person that has any share in 
its management ; there is no Committee of Subscribers ; Fever oc- 
casionally prevails in the District to a considerable extent ; the 
Funds are found insufficient to meet the demands on the Institu- 
tion, a portion only of the Sick are received, and many are excluded ; 
the locality is very wealthy, yet no effort is made to obtain sub- 
scriptions, and the County Funds alone are expended. 

4. A similar Institution in the same County is under the management of 

the Treasurer ; no meeting of Managers (there are no Subscribers,) 
has been held for 22 years. The maximum Grant is usually received. 
On some occasions the Funds are insufficient, and a portion of the 
Sick Poor are therefore excluded ; yet the District is rich and po- 
pulous. In both these instances, the Statistics of the Hospitals show, 
that the Patients relieved all resided within a circle of from five to 
ten miles radius. 

5. The Hospital is established in the County Town; it is the only Fever 

Institution in the County ; there are no Subscribers ; it receives 
the highest sum the Grand Jury can present; this is insufficient to 
meet the demands upon it : double that amount is obtained from 
Government, and is expended under the direction of a local Board 
of Health : the money so obtained is afterwards levied on the 
whole County. The Statistics of the Hospital show, that the greater 
portion of the Sick who were admitted, came from a distance of 
less than ten miles, and that extensive Districts of the County 
obtained no direct benefit whatever from the Institution. 

6. Nearly £1000 are expended on the erection of a District Fever Hos- 

pital ; relief is afforded in it for some months, although it is left in 
an unfinished state ; it has neither privy, nor sewerage, and a sum of 
£140, is alleged to be still due to the Builder. The District is 
Avealthy, but few of the Proprietors contribute, although their 
Tenantry are admitted to the benefits of the Institution. 

7. The Hospital has been long established. Some of the largest Propri- 

etors in the District, whose Tenantry are admitted, do not subscribe ; 
the funds are not sufficient to afford the necessary relief, which is 
therefore limited to those who reside in the immediate vicinity of 
the Institution. 

8. The circumstances similar in all respects to the last, except that the Ten- 

antry of Non-subscribers are excluded from the Hospital, and con- 
sequently deprived of the means of relief in cases of Fever. 

9. The Treasurer of a Fever Hospital, established in a populous Town, at 

the junction of three Counties, and which has Subscribers in, and 
receives Patients indifferently from, each County, neglects on two 
successive occasions to make the necessary application for a Present- 
ment to the Sessions. The Managing Committee borrow money, and 
make up a second subscription within the year, to enable them to 
keep the Hospital open. They only obtain a Presentment in con- 
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“deration of the subscriptions obtained from persons belonrins; to the 
County in which the Hospital is situated, whilst the Grant is refused 
upon the contributions from the two other Counties ; and as no Pre 
sentmentis obtained from the latter, the Institution becomes embar- 
rassed Fever continues to prevail, and it is found necessary to 
establish a Local Board of Health, to which Funds are advanced by 
Government, and the Loan is afterwards repaid by the County at 
large. Thus the public Grants necessary to support this Hospital 
which from its position is made available for limited portions of three 
Counties, are entirely raised off one, whilst even the portion of that 
County included within the Hospital District, is comparatively of 
small extent. J 



10. A commodious Fever Hospital is established for one County, situated 

on the Borders of and immediately adjoining to another County It 
has room, and contains spare Wards; a large District of the con- 
tiguous County has no access to any other Fever Hospital. Fever 
prevails. The Gentry of this District are anxious that arrangements 
should be made, by which Fever Patients might be sent to this 
Hospital, but no such arrangement is accomplished, although the 
whole of the Districts referred to are comprised within the Union in 
which the Hospital is situated. 

11. Under circumstances similar to the last, the Hospital Committee is 

desirous to give relief to fit objects, in a District of a contiguous 
County, and which District forms part of their Union ; but the 
Grand Jury have intimated that the Institution shall be used for the 
Inhabitants of their own County only, there is no other Fever 
Hospital available for this District, its County Institution being 
24 miles distant. 

12. Fever prevails in a Dispensary District only three miles distant from 

a Fever Hospital : the Gentry of this District offer subscriptions to 
enable them to send the sick thither ; the Hospital Committee re- 
fuse these subscriptions ; they then apply to the Presenting Sessions 
and Grand Jury for a Grant double the amount of these subscrip- 
tions, with the view of establishing a Local Fever Hospital : they 
are refused the Grant, and are informed that there are two neighbour- 
ing Hospitals which ought to be sufficient. But from that which 
is near to them they can obtain no relief, whilst the other is so dis- 
tant as to be inaccessible to the greater part of the District. 

13. Ten benevolent Gentlemen residing in a populous manufacturing 

Town subscribe 100/. and apply for a corresponding County Grant 
of 200/. for the purpose of establishing a District Fever Hospital : 
the Grand J ury present one shilling, it being imperative upon them 
to make some Presentment. Subscriptions are thus discouraged in 
a locality where a Hospital is much wanted, whilst the County funds 
are expended on Fever Wards connected with the Infirmary, in 
the County Town, from which the District where the Hospital was 
sought to be established can derive but little benefit. 

14. The regulations adopted in a Fever Hospital, situated in a rich Dis- 

pensary District, preclude the reception of Fever Patients from a 
neighbouring poor District, although in the same County, and 
although there is spare room in the Hospital. 

15. The Medical Officer of a Dispensary gives two years’ salary as a sub- 

scription to assist in erecting a Fever Hospital : Fever prevails in 
the District : but the subscriptions of the Proprietary and Gentry 
are so small, that very few Patients can be admitted, and the house 
is now in such bad condition that it is likely soon to become unin- 
habitable 

16. A District Hospital is in progress of erection, in a Town in which 

several Physicians and Surgeons reside. Each is desirous of being 
appointed one of the Medical Attendants of the Hospital, and strives 
to create votes by inducing his friends and relations to become Sub- 
scribers : many of these reside at a distance, and have no property 
in or connexion with the District. Four Medical Attendants are 
at length appointed — the resident Gentry are displeased — some of 
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them withdraw— the distant Subscribers soon cease to contribute— 
the management becomes lax — the Hospital loses character, and the 
funds become insufficient. . 

17. Four Medical Officers are appointed annually, or trienmally, to an 

Institution of this class ; the subscriptions are paid chiefly by the 
friends of each, several of whom have no property m the District ; 
party and professional feuds arise ; and a state of feeling is produced 
ill calculated to promote the objects of the Charity. 

18. The Medical Officers, or their immediate friends and connexions m the 

last two instances, really pay for the situations to which they have 
been appointed ; and it can therefore hardly be expected that disci- 
pline will be maintained, or that the management of the Hospital 
will be in all respects such as must be desired. 

19. When the Hospital is nearly erected, a day is fixed for the election 

of a Medical Officer, on the evening previous to which 71 persons 
become Subscribers, and are known to the Treasurer to be favourable 
to a particular Candidate. The Treasurer informs an opposing 
Candidate of this circumstance. The Subscribers assemble at the 
hour appointed for the election, and whilst it is being held, the 
Treasurer gives that Candidate 100 blank receipts for a Guinea 
each. The Candidate fills up as many of these as he knows will 
be required, inserting the names of poor persons, who come in by 
his direction to vote, and the election is carried in his favour. 

By this means party feelings were in this instance excited to such a 
degree, that a traverse to the County Grant for the Hospital was 
only prevented by the intervention of the Assistant Commissioners, 
by whose advice the defeated Candidate was subsequently appointed 
to act conjointly with the other. 

20. A Fever Hospital is supported by a benevolent individual, for the Sick 

Poor of the City in which he resides ; Fever prevails amongst the 
population of the surrounding District, the Gentry of which would 
gladly contribute for the support of their Fever Patients in this 
Hospital, if such an arrangement could be made. The Hospital is 
highly useful to the immediate locality, as well as creditable to its 
Founder and Supporter ; but it is insufficient for the wants of the 
District, which requires one that would embrace a wider range, and 
afford a far ‘greater amount of relief. 

21. Four Wards are established in a part of the out-offices of a County 

Infirmary ; there are no Subscriptions or County Grant for the sup- 
port of the Fever Patients ; a portion of the Infirmary funds are 
appropriated to the support of the Fever Patients, and are thereby 
diverted to a purpose different from that contemplated by the 
Legislature. Distinct provision is made for Fever Hospitals and 
for Infirmaries, and if the Governors of an Infirmary obtain a larger 
amount of public money than they require for proper Infirmary 
objects, they are not empowered by the Act to expend the sur- 
plus on Fever Patients. 

THE INFIRMARIES. 

Institutions of this Class are intended for Patients residing in any part of 
the County, or County of a City, or Town, in which they are established. 

Infirmary Patients are of two classes , — intern and extern. Severe casualties, 
and all serious surgical and medical cases, not affected with supposed incurable 
or contagious diseases, are admissible as interns ; those of a less serious nature 
are attended as externs — i. e., they are prescribed for, and obtain medicine at the 
Surgery. No domiciliary attendance on the externs is expected of the Surgeon, 
even in Towns in which there is no Dispensary. 

The Funds for the support of the Infirmaries are obtained from County Pre- 
sentments, Government Grants, Subscriptions and Donations, and Petty Sessions’ 
Fines. Previous to 1836, the maximum which the Grand Jury could present 
was £600 per annum. The Act 6 & 7 Wm. IV., c. 116, empowers that Body 
to grant £1,400 for the support of the Institution, and £100 (late Irish Cur- 
rency) for the Surgeon’s Salary. 
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There are 39 Institutions of this class in Ireland. In 1833 the Countv * 
for them amounted altogether to £16,946 ; in 1839, to £25 362 4s t 7 / ? 
average for each, m the latter Year, was £622 10s. oL ™ presented for 1 
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6. That the relief afforded is not, in general, commensurate with the 

wants of the community, the Governors being unable to admit many 
fit objects ; partly from want of funds, partly from want of room. 

7. That the want of funds occurs when the County Presentment is much 

below the maximum which the fiscal authorities are by law empow- 
ered to present. . „ „ , 

8. That fit objects are refused admission when there is no want ot luncls, 

and when a portion of the Infirmary is occupied by the Surgeon, 
whilst he is in receipt of the maximum salary allowed by law, 
namely,, £181 Is. KM. per annum. , 

9. That a very large proportion of the intern patients is supplied by 

the population of the District immediately surrounding the Infir- 
mary, at a distance of not more than 10 miles, and that such parts 
of the country as are situated beyond that distance derive com- 
paratively very little advantage from the Institution. 

10. That light cases, which could be safely treated in Dispensary practice, 

occupy beds unnecessarily, and on some occasions are a means of 
excluding Patients afflicted with serious ailments. 

11. That there is usually but one Medical attendant, who is often non- 

resident. 

12. That in some instances the Infirmary is at the extreme end of the County, 

and too remote from a great portion of it, to admit of Patients in a 
dangerous state being removed thither ; and no arrangements exist by 
which the Institution could be made available for any portion of a 
neighbouring County, however closely contiguous. 

13. That in some instances the number of Governors is so few as to 

make it very difficult for the Sick, in extensive Districts, to get a 
recommendation to the Infirmary. 

14. That whilst land belonging to and adjoining the Institution is appro- 

priated to the Surgeon’s use, no convenient space is left in which 
the convalescent Patients may take air and exercise. 

15. That some Patients are kept in the Infirmary for years, thereby in 

fact converting it into an Institution for the support of chronic and 
infirm cases, instead of a Hospital for the cure of disease. 

16. That the duties of the Medical Officer are confined to the intern 

Patients, and prescribing for such as apply at the Infirmary ; and as 
no provision is made for affording domiciliary attendance on the Sick, 
the want of a Dispensary or of some means by which such attend- 
ance could be obtained, in every case appears urgently to demand 
attention. 



Benefits which these After this general review of the Dispensaries, Fever Hospitals, and Infir 
insthution^are maries, it is right to state, that these three classes of Institutions seem, from 
capable of affording, their nature, and the functions assigned to each, to be well adapted for afford- 
ing all the Medical Relief required by the Sick Poor in Ireland ; and were this 
object accomplished, humanity would be satisfied, and the large amount of 
pauperism which now arises from the want of prompt and regular medical 
attendance upon the working classes, when afflicted with disease, would be 
prevented. 

That Dispensaries and Fever Hospitals confer great benefit upon their re- 
spective Districts, must be admitted : yet it is asserted on all hands, that a 
large number of objects, who stand in pressing need of medical aid, from one or 
the other, are now unable to obtain it. This is an evil which has long been 
felt to require the introduction of some remedial measure; and when, in 
addition to this, the manner is considered in which the funds for the support of 
injustice to Districts these Institutions are at present raised, it is impossible to doubt that injustice 
^benefit." 0 * denV " i s done to those Districts which, from whatever cause, are precluded from 
sharing in the advantages the Institutions are calculated to afford ; and this 
is now not unfrequently the case, owing to the Institutions being often so 
located, as to render access to them difficult if not impossible. 

App. B. The Reports in the Appendix show, that there is no Dispensary attendance in 

many parts of the country; that in other parts, even in populous and wealthyTowns, 
and within the circle which is considered as forming the proper boundary of such 
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Institutions, this species of relief is often insufficient ; that Fever Hospital re 
lief is limited to certain Districts immediately surrounding the Hospitals ■— 
that with respect to Infirmaries, although they are supported almost entirelv’bv 
public Grants yet in many Counties the greater part of the population is so 
remote from them as to render them nearly if not altogether inaccessible : and 
if fitting objects from the distant parts of Counties could be transmitted 
to the Infirmaries, the Institutions would be found far too limited, and the 
funds would be insufficient to afford the necessary relief. 

These circumstances more urgently require attention,' as with some occasional 
differences arising from locality or other causes, it must be presumed that the 
people in every part of the country are equally liable to disease, requiring 
prompt and efficient medical attendance ; and when the taxation for this obiect 
is general, while the benefits derived from it are only partial, and in many places 
none at all the injustice is too manifest, and its consequences too apparent 
not to excite dissatisfaction, which is found to prevail accordingly 

Legislature, in making provision for the Aw.f M =aw 
Medical Relief of the Sick Poor in Ireland, that those persons only should obtain charities b y relief t0 
relief gratuitously who were themselves unable to pay for it. It may be impos- LT “ ble * pay 
sible always to discriminate between this class, and the one immediately above 
it and in a condition to contribute moderately ; and under existing- circum- 
stances, it is perhaps right, that the latter class should also be supplied with 
gratuitous Medical Relief: but not so with those persons who are obviouslv 
in a condition to provide medical aid for themselves and their families. Yet it 
is certain, that m many parts of Ireland, numerous individuals obtain the benefit 
ot the Dispensaries and the Infirmaries, especially of the former, who are well 
known to be in possession of ample means to pay for any medical attendance 
of which they may be in need. This is a serious abuse of these Charities, and 
must be very injurious to the Medical profession; and it is productive of 
another evil,— the time of the Medical Officers, as well as the Funds of the 
Institution, being expended on such improper objects, although neither probably 
are sufficient tor the legitimate purposes of the Charity. 

The present system of making the support of Dispensaries and Fever Hospi- chief cause of 
tals depend primarily upon subscriptions, appears to be the chief cause of all Abuses - 
these abuses. This system seems pregnant with such elements of disorder 
as to render it extremely difficult, if not impossible, to work these Charities in a 
satisfactory manner, without an entire change ; and it cannot be matter of sur- 
prise, that in nearly all parts of the Country, the individuals who are most 
desirous that this species of relief should be efficiently afforded, unite in calling- 
tor a change ot the mode in which it is now administered. 



With respect to Dispensaries, these parties 
made to effect the following objects : — 



Suggest that provision Should be Suggestions as to 
Dispensaries. 



1. A more equal and regular distribution of the Dispensary Districts, so 

that each Medical Officer should be in charge of a sufficient and 
only a sufficient extent of area and population, and that every part 
of the Country should be included within some such District. 

2 . A more satisfactory, certain, and equitable mode of raising the neces- 

sary Funds. 

3. Such an administrative Machinery, as shall ensure, at all times, a 

faithful disbursement of the Funds. 

4. A fair remuneration to competent Medical Officers, and an efficient 

attendance upon the Sick Poor. 

The means which these parties suggest, as best calculated to carry out the Suggestions as to 
above objects, are the means of attain- 

ing the objects 

1. The establishment of some competent and responsible Authority, by ^ es " e<] ’ as regards 

which the necessary alterations might be made in the now defective 
Dispensary Districts, and by which also the performance of the med- 
ical and other duties should be regulated and enforced. 

2. The Funds to be equally raised, on the principle or as a portion of 

the Poor-rate ; so that all possessors of property might be com- 
pelled to bear a due proportion of the expenses, relatively with 
the interests or occupancy of each in the District. 
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3. The creation of such an administration for the local management of 
the Dispensaries, as would be a fair representation of the persons 
liable to the tax for supporting them. 

The Reports given in the Appendix show that similar opinions prevail with 
respect to Fever Hospitals. In many places, where these Institutions have been 
established, it is found that there is not a sufficiency of Funds for their support, 
and that these are often raised in what is considered to be an inequitable or 
improper manner. 

In 64 out of the 130 Unions formed in Ireland, there is not a Fever Hospital. 
In each of the others there is one or more, but often inconveniently placed. 
In many instances, the Hospital is capable of affording very considerable relief, 
but the necessary funds are wanting. In others there is no lack of funds, but 
the Hospital accommodation is insufficient, and under present arrangements these 
defects cannot be remedied, nor the Institutions be made as available as the 
public wants require. 

There is reason to believe that there are many benevolent persons, Land 
Proprietors and others, who are desirous of establishing Fever Hospitals in 
parts of the Country with which they are connected ; but who refrain from doing so, 
until it is seen what change will be made in the Law, in consequence of this Inquiry; 
and they almost invariably express a desire that some amendment should take 
place, having the following objects in view : — 

1. That the Fever Hospital should be established for such extent of 

country as to admit of Patients being conveniently removed to it 
from all parts of its District. 

2. That the requisite funds should be raised by Rate upon all property 

within the District. 

3. That the local administration should be such as would insure the appoint- 

ment of competent Medical Officers, due' attendance upon the Sick 
Poor, a satisfactory disbursement of the funds, and an avoidance of 
the abuses which now prevail. 



The Commissioners have thus endeavoured to give, as briefly as possible, a 
general view of the Dispensaries, Fever Hospitals, and Infirmaries, — their original 
constitution, and their existing defects ; and have also adverted to the opinions 
entertained by influential and intelligent persons in all parts of the country, who 
may be presumed to possess a knowledge of the wants of the respective Dis- 
tricts, as well as of the means by, and the extent to which, Medical Relief is now 
afforded to the Sick Poor therein. 

They have likewise sought such other sources of information as could be relied 
upon, one of which possesses peculiar claims to attention, — namely, the Reports of 
the Gentlemen employed by the Irish Poor Inquiry Commissioners, to investi- 
gate the state of the Medical Institutions in 1834, and to suggest such remedial 
measures, as they might deem to be necessary; and portions of these Reports 
are inserted in the Appendix. 

The Appendix also contains extracts from Petitions presented to Parlia- 
ment, in the years 1837 and 1838, by the Medical Corporations, and from Reso- 
lutions and Petitions adopted at meetings of the Medical profession, — all tending 
to show the necessity of some Legislative interference, in order to ensure the 
good government and efficiency of the Medical Charities. 



REMEDIAL MEASURES. 

The Commissioners now proceed to offer, for your Lordship’s consideration, 
such suggestions as appear to be necessary for ensuring efficient Medical Relief 
to the Sick Poor throughout Ireland, and for preventing, as far as possible, 
the occurrence of destitution by the want of aid in this respect. In so doing 
they propose to confine their observations to Dispensaries and Fever Hospitals , 
persuaded that if these Institutions were satisfactorily distributed and efficiently 
conducted, the wants of the community would in a great measure be satisfied. 

For the Infirmaries, large County Grants may now be presented, irre- 
spective of any subscriptions whatever. They are more under the immediate 
control of the County authorities than the Dispensaries and Fever Hospitals, 
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being in fact County not District Institutions. The Poor Law Commissioners „ 

Ws® 3 n^- ea A lnve m 1 w ! th oertain powers in respect to Infirmaries, by the 
S! tui M which they will endeavour faithfully to administer f and 
it is hoped that the powers there given will be found sufficient for the remedy of 
ab “ for securing- good management in these Institutions. * 

\ ; Tf fi 1 , the Workhouses shall have come into operation, it is moreover highly 
probaMe that a considerable, number of the chronic cases which were previously 
treated m the Infirmaries will be absorbed by the Workhouses ; and it ma? 
be presumed that the Infirmaries will thus become more useful to the class of 
Patients for which they are chiefly intended,— namely, those whose ailments are 
so mgent as to require intern Hospital accommodation. It may be desirable 
however, that m Districts which are at a great distance from the Infirmary a 
tew Beds for Casualty Cases should be attached to the Fever Hospitals, for 'the 
puipose of supplying the want of Infirmary relief in the District. 

for T the?eHef P of ‘he establishment of any class of Medical Institutions 

ia aTbeforf stfted K C ' k P i°° r ? 7 contingent upon voluntary subscriptions, 
obtained tb O We °’? vlousl y °P“ to great Objection. If no subscriptions are 
obtained, the Institution cannot be established, however necessary it may be • 
and it the amount of subscriptions be small, the relief afforded will be insuffi- 
DiS-w eT ^ ent als0 ’ that subscri pti<>ns will be more readily obtained in a 

“ "j!F e ■%» are man y resident Proprietors and Gentry, than in one 

iTecessitv . cl ™™ s ‘ aaced ; “<1 yet there can be no doubt that the 

necessity foi lehef in the latter locality is greater than in the former. The 
resident Gentry will generally send their family Medical Attendant to visit their 
poorei Tenantry or neighbours, when afflicted by disease; but in Districts in 
which few or no wealthy persons reside, the Poor are deprived of this advantage, 
and therefore stand more m need of the relief afforded by Public Institutions 
, J 1 ,™ 7 doubts could exist as to the inequality with which Medical Relief is 
weal *by> ™d m poor Districts, the Reports in the Appendix must 
remove them. _ ihese Reports show, that where there are many resident Gen- 
tl 7’ *ne subscriptions are generally considerable, and that the reverse is the case 
‘If 1 - 6 *5"' tJ* a PP ears also that when a sufficiency of subscriptions 
cannot be obtained in Districts where there are many resident Gentry, it generally 
arises, not from an indisposition to contribute, but from disunion and angry 
feelings, created by the appointment of the Medical Officer or some other cause. 

Seeing, therefore, that the Subscription system is thus defective in principle, 
and productive of that want of harmony which unhappily too often exists in tile 
management of Dispensaries and Fever Hospitals, and that it moreover does not 
ensure provision for a sufficient amount of relief, or for adequate arrangements 
m its distribution, the Commissioners recommend that subscriptions be alto- 
gether discontinued, and that the Funds requisite for these Institutions be raised 
as a portion of the Poor Rate. 

The total annual income of Dispensaries and Fever Hospitals, arising from 
ou ascriptions and County Grants, is £ 98 , 301 . ; of this, £ 56,405 1 Is. lid. is raised 
by the latter means from the class of occupiers, and £ 41,896 Ss. 10 d. by~the former. 

. , proportions of this latter sum paid by Proprietors and by Occupiers respect- 
lvely, cannot be accurately ascertained ; but on an examination of the Subscription 
-Lists, it does appear that at least one half is directly contributed by the latter 
so that the Occupiers, at present, bear three fourths of the actual expense, or 
one fourth part more than they probably would have to bear under the proposed 
c auge of system ; and to them, therefore, the change would operate as a relief. 

, P,. 0 ^ P er sons who now. contribute the least towards the Medical Charities, 
relatively to their property in the Country, are certain non-resident or occasionally 
non-resident Proprietors ; although the subscriptions, by many of this class, are 
exceedingly liberal, and by some,, very munificent. Those who do not now sub- 
scribe cannot be supposed to be influenced by any want of liberal or benevolent 
ee.mgs ; and there is every reason to believe, that when arrangements of a more 
satisfactory nature are established, the change will be acceptable to the Land 
ropiietors generally, as it would ensure for their smaller Tenantry, and for 
o leis depencient upon them, a full participation in the relief which many are 
now unable to obtain, or to obtain only in a manner far from satisfactory. 

Ireviously to the passing of the Irish Poor Relief Act, it appears that 
a compulsory Rate for the support of the several Medical Institutions, 
was contemplated by many enlightened members of the Medical Profession. 



Funds should be 
provided out of the 
Poor Rates. 



Unequal pressure of 
burthen under the 
Subscription system 
would be remedied 
thereby. 



See Appendix. 
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RbmedialMeasureb. g u £ ^ ie necessary funds may now, it is considered, be more conveniently 
and economically raised and disbursed as a part of the Poor Rate, than by consti- 
tuting a new and expensive machinery for the purpose. _ To carry an efficient 
system of Medical Relief into operation in every Union, it would be necessary 
in the first place, with respect to 



I. Dispensaries. 

Districts to be 
defined. 



Guardians to join in 
the management. 



Managing Commit- 



Mode of appointing 
auxiliary Members 
of the Committees. 



Funds to be raised 
from entire District. 



DISPENSARIES. 

1. That each Dispensary District should be defined, and that it should 

consist of one or more Electoral Divisions, so as to comprise a 
sufficient area and population. It may, perhaps, be deemed desirable 
by some persons, that the maximum and minimum of the area and 
population should be fixed by the Legislature, but this does not 
appear to be essential, and may be safely left to the discretion of 
the several Boards of Guardians. It seems necessary, however, that 
in forming the Dispensary Districts, no Electoral Division should be 
divided ; but as some of these are so large or so populous that one 
Medical Officer could hardly give sufficient attendance, the Local 
Authorities might be empowered to appoint a second Medical Officer 
where necessary. 

2. If the Funds for the Dispensaries be raised through the intervention 

of the Boards of Guardians, it would naturally follow, that as the 
representatives of the Rate-payers, the Guardians should form a por- 
tion of the local administration. 

3. Each Union will usually comprise two, three, or more Dispensary 

Districts, and the Guardians of one District will generally have little 
connexion or intercourse with another ; and it therefore seems de- 
sirable that the Board of Guardians collectively should not have the 
entire administration, nor be charged with the exclusive local man- 
agement and regulation of all the Dispensaries within the Union. 

4. The Ex-officio and Elected Guardians, and the Wardens for the Elec- 

toral Divisions of which the Dispensary District is composed, would 
form a good nucleus for a Managing Committee. These would 
still, probably, in most instances, be deemed too few; and it may, for 
many reasons, be advisable, that the Gentry and others connected 
with the District, but not Members of the Board of Guardians, should 
be associated with them. The Clergy are in general active pro- 
moters and supporters of these Charities ; and 'although the Law 
declares them ineligible as Guardians, it appears advisable that they 
should, if Rate-payers, be eligible to act on these Local Committees, 
where their services would be most useful. The qualification might 
be that which is necessary for a Guardian. 

5. The Rate-payers to be so associated with the Guardians and Wardens 

of the Dispensary District, as a local Committee for managing the 
Dispensary, ought not perhaps to exceed in number what would 
be necessary to make the whole amount to thirteen. They ought 
to be chosen by the Board of Guardians, or else by the Rate- 
payers of the District. The former is a less troublesome pro- 
cess, and appears to be preferable ; but the latter may be consi- 
dered more in accordance with the principles on which the support of 
the Institution is proposed to be placed. It is believed that no 
material difficulty would be likely to occur in the selection of fit 
persons, by either mode of procedure. 

6. The Funds required for the support of the Dispensary should be raised 

off the Electoral Divisions of which its District would be composed, 
as a general charge upon the whole, and not by a separate charge on 
each Division. 



II. Fever Hospitals. FEVER HOSPITALS. 

Districts to be ] With respect to Fever Hospitals, each District should be clearly defined, 

defined - and ought, the Commissioners think, to consist of a certain number 

of Dispensary Districts. In most cases it would probably be found 
convenient to make it co-extensive with the Union, which generally 
is only of such an 'area as would admit of Patients being sent to the 
Hospital fromiall'parts of it. 
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be desirable that the remote Electoral Divisions should be empow- 
ered to unite with others belonging to an immediately contiguous 
Union, m the formation of a Fever Hospital District ; but in n? case 
should an Electoral Division be divided. 

3. The expense of these Institutions should, it is considered be a TTnim. . 

charge, whenever the Hospital is for an entire “1, STS^* 

most commonly, be the case. When it is not so, and certain 
Llectoral Divisions are formed into a separate Hospital Dis- 
trict, the expense should be charged rateably upon the Electoral 
Divisions so included. _ The arrangement by which funds are now 
advanced for the erection of County Fever Hospitals, (under the 
oen?„ 7 l 6 ’ . See m 8 v 4,) °“ gIlt to be continued, ex- 

cep only that the Unions should be charged with the re-payment 
ot the Loan, instead of the County. 1 ' 

4. The local management of the Fever Hospitals, and of course the an m 

pomtment of Medical Officers, would "be most pS^^dt 1 

the Board of Guardians, when the Hospital District is co-extensive 
with the Union; and in the Guardians of the Electoral Divisions 
included in an Hospital District, with the ex-officio Guardians re- 
siding therein when the Hospital District is not co-extensive with 
the Union. These would m either case, form a pretty numerous 
body, generally of from 20 to 30; and it does not therefore appear 
necessary to make any addition to them, as has been suggested in the 
case of Dispensaries. 

6. It nevertheless seems desirable that power should be given to the 

Union Board of Guardians, or to the Guardians of the Fever Hos- 
pital District, as the case may be, to appoint a Committee for 
managing and superintending the Hospital, on which the Clergy 
Gentry or other Rate-payers, having Guardians’ qualifications, might 
be eligible to act. A Committee of local Governors best adapted 
for the purpose, might thus be placed in charge of each Institution 
who should report its state at the monthly or other meetings 
of the Board of Guardians, iu which body the superintendence would 
be always vested the number to be selected for this Committee of 
local Governors, ought in no case perhaps to exceed thirteen, 
b. The election of Medical officers for the Fever Hospitals should, it is A PP „i,,ta.m „f 
considered, be vested m the Board of Guardians, or in the Committee ^ e( '‘ ca * officers, 
of Governors of the Hospital District, as the case may be 

7 . The constituting of the entire Union into a Fever Hospital District 

should be contingent upon the decision of a majority of the Board 
of Guardians ; and in the same manner a Fever Hospital District 
comprising certain Electoral Divisions, but not including an entire 
Union, should only be formed where the Guardians of the several . 

Divisions proposed to be included had decided that it was necessary. 



If Dispensary and Fever Hospital relief be thus provided for such of the Provision for 
Working Classes as . may be considered fit objects, whilst the really destitute Casualty Cases in 
roor, whether sick or otherwise, are admitted into the Workhouses,— the only remote locali ‘ ies - 
remaining desideratum would be, the establishment of a few Casualty Beds in con- 
nexion with such Fever Hospitals as are situated in Districts very distant (say, 
o or 20 miles) from the County Infirmary. The expense of providing ten or a 
. 0ze ^ ‘ 3et * s i 1 } connexion. with any such Hospital would not be considerable, and, 
in the first instance, might be met by Donations from the Land owners and 
Gentry of the District,, aided possibly by subscriptions from the Working Classes 
emselves. The Patients might be treated by the Fever Hospital Staff, and 
would not therefore cause much increase of expense. The necessity for some such 
provision has been strongly pressed during the progress of the present Inquiry; and 
y reference to the Reports, it will be found that the Medical Gentlemen employed 
the Irish Poor Inquiry Commissioners stated that similar representations 
were made to them, and that they recommended the establishment of a few such 
beds at proper distances from the County Infirmaries. 

D 
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Supposing the arrangements hereinbefore indicated, and which are considered 
necessary for obtaining the requisite funds, and for ensuring good local adminis- 
tration for the Dispensaries and Fever Hospitals, to be established, there will 
still remain a necessity for some general regulating and controlling authority, 
such as will ensure that these numerous and necessary Institutions shall be con- 
ducted on principles of efficiency and economy. If the funds required for their 
support be defrayed out of the Poor-rate, the several Boards of Guardians and 
the Poor Law Commissioners must be responsible for their application ; and 
the Accounts of all such Institutions must be subject to the same Audit as 
the other accounts of the Unions. 

The peculiar nature of these Charities, however, and their dependence 
upon and connexion with medical science, makes it highly desirable, if not 
absolutely necessary, that advantage should be taken of the knowledge of sci- 
entific Medical Practitioners, and of their acquaintance with the arrangements 
which such Institutions require. If a Board consisting of five or seven, selected 
from amongst the eminent Medical Practitioners residing in Dublin, were charged 
with the duty of suggesting and advising the necessary arrangements for the estab- 
lishment and proper distribution of Dispensaries and Fever Hospitals, and for 
the due regulation and medical economy of these and the other Medical In- 
stitutions, there can be no doubt that it would be attended with important 
advantages, and would serve to impart efficiency to the whole machinery. 

To ensure the orderly working of such a Medical Charities' Board, and to 
prevent any conflict of authority between it and the Poor Law Commissioners, 
or the Guardians and Local Committees, its functions should be. purely 
suggestive : it should recommend the steps to be taken in the formation and 
distribution of Dispensary and Fever Hospital Districts, and the regulations 
under which each of these classes of Medical Institutions should be conducted. 
It should also prescribe the form of Registries to be kept in every class of Medical 
Institutions, and the Returns to be made, in order that a general view might be 
annually given of the practice and results throughout the whole. 

The general medical arrangements in the Unions, including the salaries, quali- 
fications, and number of Medical Officers to be appointed in particular cases, as well 
as the regulations under which the several Dispensaries, Fever Hospitals, and 
Infirmaries, should be conducted, and according to which Vaccination could be 
most properly performed, — would all form subjects on which the advice and sug- 
gestions of the Medical Charities’ Board would be of great use to the Commis- 
sioners, and to the respective Boards of Guardians and Local Committees. 

The superior information which Medical Gentlemen, so selected, must neces- 
sarily possess, their professional character and position, and their well known 
desire to see the Medical Institutions of the Country so conducted as to give the 
most efficient relief to the Sick Poor, and be most conducive to the extension of 
medical science, (in which all classes of the community are deeply interested,) 
— would ensure for their suggestions the greatest weight with the Union Autho- 
rities, as well as with the public and the medical profession. 

A weekly meeting of the Medical Charities’ Board would probably be found 
sufficient, and would therefore interfere but little with the professional avocations 
of the Members ; and it is believed that men of high standing and character would 
be disposed to act upon it, on public and professional grounds, if a reasonable sum 
were allowed them for each attendance : supposing this payment to be two 
guineas each, and that an average of four Members sat once a week at the Board, 
the whole amount of the remuneration would little exceed 400/ : and with office 
and other charges, the entire expense could hardly amount to 1000/. per annum. 

An opinion very generally prevails, that an occasional inspection of the 
numerous Medical Institutions is necessary for ensuring good management; 
and in this opinion the Commissioners concur : as the expectation that such 
an inspection might at any moment take place, and that parties then found 
to have neglected their duties, would be liable to exposure, if not to dis- 
missal, must stimulate attention, and serve to ensure regularity and efficiency. 
Such inspection is found to be requisite in other departments of the public ser- 
vice, and seems to be particularly called for in this. It is obvious from the 
nature of the duty, that these inspections can only be efficiently made by Medical 
Practitioners of character and standing, who possess energy and moral cour- 
age, fitting them for the faithful and fearless execution of the office. 
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It has been supposed that four such Inspectors would be required and a »„ 
to appoint that number might be given, subject to the approbation of the Cds — 
of th e Treasury; but the Commissioners think that two only need be aoDoinfprl T Appoi " tment of 
in the first instance They are also of opinion that the expenses^ ME by 
the establishment of the Medical Chanties’ Board and by the appointment of 
these Inspectors, would be more than compensated by the efficiency which would 
be thereby imparted to the Medical Institutions. 3 “ 

In proof that some inspection and control of these Charities are neces , 

sary it may be stated, that m 1839 certain Returns from all the public Medical 2-3&S5, 
Institutions in Ireland were called for by the House of Commons The Com '"“P™"!- 
missioners have examined these documents, which, even in their present state" 
are valuable; but nearly one-third of the Returns are so defective, that no useftd 
information can be elicited from them. When an order of the House of ConT 
mons is productive of such a result, it seems that some more effective manage- 
ment of these Chanties is imperatively called for. manage 

It can scarcely be necessary to observe, that in anv alteration tw , .... 

made in the Dispensary or Fever Hospital Districts, due regard should be^had Medi “ 1 Oto!” 8 
to the interests of the present Medical Attendants. 8 ™ 



In framing this Report, the Commissioners have had the benefit of Mr. Phelan’s 
assistance. The statistical information was arranged, and much of the other in- 
humation was collected by him ; and the Commissioners have ascertained that the 
sMements contained in tins Report are generally in accordance with his views on 
the subject of the Irish Medical Chanties, to which, as is well known, he has de- 
voted his attention for a series of years. Dr. Corr was united with Mr. Phelan 
m conducting the Inquiry in several of the Unions, but as the Commissioners had 
not the same opportunity of frequent personal communication with him whilst 
framing the Report, they deemed it right to request him to draw up a separate 
statement of his opinion on the subject. This he has accordingly done, and the 
Commissioners request your Lordship’s attention to this document, (inserted in 
Mprffised ndlX W11Ch ' m a matena1 ^ respects, coincides with the views herein A„. a m. is. 



The Commissioners beg to subjoin the Heads of a 
and support of the Medical Charities of Ireland, 
recommendations contained in this Report. 



Bill for the better regulation 
framed in conformity with the 



I have the honor to be, 



My Lord, 

Your Lordship’s faithful 

and obedient Servant, 



(signed) GEORGE NICHOLLS, 

Acting in Ireland as a Board of Poor Law Commissioners, 
pursuant to the 122 nd Sec. of the Irish Poor Relief Act. 



D 2 
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PROPOSED HEADS OF A BILL FOR THE BETTER REGULATION AND 
SUPPORT OF THE MEDICAL CHARITIES OF IRELAND:, FRAMED IN 
CONFORMITY WITH THE RECOMMENDATIONS CONTAINED IN THE 
PRECEDING REPORT. 



1. Preamble — for tlie better regulation of Medical Charities, and for the better distribu- 
tion and support of Dispensaries and F ever Hospitals in Ireland. 

2. Powers for raising Funds, &c., for Dispensaries and Fever Hospitals under existing 
Acts, to cease on a certain day, or when ordered under the hands and seal of the P oor Law 
Commissioners. 

3. The Lord Lieutenant to appoint a “ Medical Charities’ Board,” to be composed of not 
more than seven, nor less than five Physicians or Surgeons. 

4. The Medical Charities’ Board empowered to inspect and inquire into the state of, and 
Medical Practice at, the several Medical Institutions in Ireland, 

5. Medical Charities’ Board to have an office, and to appoint a Secretary, Clerks, &c., 
with consent of the Lord Lieutenant. 

6. Medical Charities’ Board empowered to order Returns of the income, expenditure, 
numberjof Patients treated, and the bye-laws and regulations by which each Institution is 
conducted. 

7. Medical Charities’ Board to be furnished by the Poor Law Commissioners with copies 
of the Reports made to them under the 46th Section of the Irish Poor Relief Act. 

8. Medical Charities’ Board within Six Months after its appointment, to frame Rules and 
Regulations, and to alter them from time to time, for the Medical Practice and Economy of 
each class of Medical Institutions, and to send a copy of all such Rules to the Lord Lieu- 
tenant, and the Poor Law Commissioners. 

9. Medical Charities’ Board empowered to obtain from Medical Officers, quarterly and 
other Returns, of the state of Disease in each Infirmary, Dispensary, and Fever Hospital 
District, to make a digest of the whole, and to make a Report thereon, half-yearly or 
annually, to the Poor Law Commissioners, to be laid before the Secretary of State. 

10. Medical Charities’ Board, on the application of Poor Law Commissioners, to report its 
opinion of the number of Dispensaries necessary in any Union. 

11. Poor Law Commissioners empowered to direct Boards of Guardians, within Two 
Months after receipt of such Report, to divide the Union into Dispensary Districts. 

12. The Boards of Guardians empowered to appoint Rate-payers, having Guardians’ qua- 
lifications, in each Dispensary District, to act conjointly with the ex-officio and the elected 
Guardians, and the Wardens of the District, as a Committee of Governors of the Dispensary 
established or to be established therein — such Committee not to exceed thirteen. 

13. The Committee of Dispensary Governors to forward to the Board of Guardians of 
the Union, half-yearly, an estimate of the expense of the Institution for the ensuing Six 
Months. 

14. Boards of Guardians empowered to charge upon the Electoral Division or Divisions, 
comprised in a Dispensary District, the cost of providing and supporting such Dispensary, 
to be defrayed out of the Rate levied for the relief of the poor. 

15. Medical Charities’ Board, on application of Poor Law Commissioners, to report on 
the amount of Fever Hospital accommodation deemed to be necessary in any Union, and 
on the best mode of providing the same. 

16. Board of Guardians empowered to form the Union into a Fever Hospital District, 
and to provide such Hospital accommodation as the wants of the Union may appear to re- 
quire ; and to appoint, annually, a Governing Committee, to consist of such Guardians, and 
of such Rate-payers residing within five miles of the Hospital and having Guardians’ qua- 
lifications, as the Board of Guardians shall determine ; provided that the total number of 
Governors on such Committee shall, in no case, exceed thirteen. 

17. The Poor Law Commissioners empowered, with consent of a majority of the elected 
Guardians, and of the resident ex-officio Guardians, to form one or more Electoral Division 
or Divisions of a Union, or of adjoining Unions, into a Fever Hospital District ; the elected 
Guardians for such Hospital District and the ex-officio Guardians residing therein to consti- 
tute a Committee of Governors, with power to appoint, annually, other Rate-payers to be 
members of such Committee, as in the case of Dispensary Districts, and to provide such 
Hospital accommodation as may be deemed to be necessary for the District so formed. 

18. Committee of Governors of any Fever Hospital, situate at a distance of not less than 
20 miles from the Infirmary of the County in which such Hospital is situated, empowered 

with consent of the Board of Guardians, to establish beds for serious Surgical cases, 

in connexion with the Hospital ; provided the same be recommended by the Medical Char- 
ities’ Board, and sanctioned by the Poor Law Commissioners. 

19. The Committee of Fever Hospital Governors to forward to the Board of Guar- 
dians of the Union or Unions to which the Electoral Divisions comprised in the said Fever 
Hospital District belong, an Estimate, half yearly, of the expense of the Institution for 



Printed image digitised by the University of Southampton Library Digitisation Unit 




ON MEDICAL CHARITIES, IRELAND. 



the ensuing six months. The cost of maintaining every such Institution to be a general 
charge upon the Poor Rates of the several Electoral Divisions comprised in the Fever 
Hospital District. 

20. Boards of Guardians and Committeos of Fever Hospital Governors authorised to 
obtain funds for the erection of a Fever Hospital, or for altering or repairing an existing 
Fever Hospital, as under the.6 & 7 Win. IV. oap. 116, sec. 84, and to charge the rates of 
the whole of the Fever Hospital District for its repayment. 

21 Committees of Governors of Dispensaries and Fever Hospitals empowered to manage 
the aflmrs of these Institutions, and to appoint Medical Officers to attend the same. 

22. The appoinment of no Medical Officer to be sanctioned, until after his qualifications 
have been presented to, and he has been declared to be eligible by, the Medical Charities’ 
Hoard. 



23 Medical Charities’ Board authorised to ascertain the Diploma, Degree, License, or 
Certificate of all Medical Officers, who, at the passing of this Act, are in the receipt of 
Salaries for attending Medical Institutions, supported solely or in part by public funds. 

24. The Lord Lieutenant empowered to appoint not more than (4) Physicians or Sur’o-eons 
of not less than seven years’ standing, to inspect Dispensaries, Fever Hospitals, Infirmaries 
Lunatic Asylums, and other Medical Institutions, supported wholly or in part by public 
funds, when and as directed by the Medical Charities’ Board,— each 'inspector to be paid such 
salary, and to be allowed such travelling expenses, as the Lord Lieutenant shall determine, 
ouch Medical Inspectors not to be engaged in private or public practice. 

_ 25 '. Tubers °, f Medioal Chanties' Board to be ex-offlcio members of the General 
Board of Health for Ireland. 
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APPENDIX. 



APPENDIX (A.) 

STATEMENTS of the MEDICAL CHARITIES GENERALLY in Ireland. 



{Note with reference to the following Tables, and those appended to the several subsequent 
Reports : — 

From Ibe difficulty of obtaining accurate Fiscal Returns from several of these Institutions, the totals do not always 
correspond with the amount obtained by Subscriptions, County Grants, and other sources. Frequently the two former 
items do not correspond with those given in the Grand Jury Returns. This discrepancy is caused by the Subscription 



No. 1. 

Statement of the Number, Revenue, &c., of DISPENSARIES, in each County in Ireland, 
in the Year 1839- 



County. 


ir 


INCOME. 


Area of 
County 
in Square 
Miles. 


Population 
of County. 


Square 

Dispen- 


Population 

Dispensary. 


Subscr 


ptio 




Grand Jury ' Total. 

Presentment. 


Antrim, 


18 


£ 

654 


5 


d. 

0 


£ 

654 


5 


d. 

0 


£ 

1,308 


10 


d. 

0 


1,160 


316,909 


64 


17,606 


Carrickfeigus, . 


1 


8 


6 


0 


8 


6 


0 


16 


12 


0 


26 


8,706 


26 


8,706 


Armagh, 


16 


991 


18 


6 


991 


18 


6 


1,983 


17 


0 


513 


220,134 


32 


13,752 


Carlow, 


8 


294 


2 


0 


294 


2 


0 


588 


4 


0 


343 


81,988 


43 


10,248 


Cavan, 


16 


685 


2 


5 


685 


2 


5 


1,370 


4 


10 


740 


227,933 


46 


14,246 


Clare, 


25 


1,192 


16 


9 


1,192 


16 


9 


2,385 


13 


6 


1,254 


258,322 


50 


10,335 


Cork, 


59 


3,335 


19 


9* 


3,309 


14 


6 


6,645 


14 


3* 


2,695 


703,716 


46 


1 1,927 


Cork City, . 


4 


453 


13 


6 


453 


13 


6 


907 


7 


0 


70 


107,016 


18 


26,754 


Donegal, 


27 


1,486 


7 


8 


1,486 


7 


8 


2,972 


15 


4 


1,820 


289,149 


67 


10,709 


Down, 


15 


880 


l 


9 


880 


1 


9 


1,760 


3 


6 


955 


352,012 


63* 


23,468 


Drogheda Town, 


_ 




















9 


17,365 


- 


- 


Dublin, 


28 


1,671 


2 


6 


1,291 


0 


0 


2,962 


2 


6 


375 


176,012 


13 


6,286 


Dublin City, . 


8 


612 


1 


8 


598 


11 


10 


1,210 


13 


6 


13 


204,155 


1* 


25,519 


Fermanagh, 


13 


715 


13 


1* 


715 


13 


1* 


1,431 


6 


3* 


736 


149,763 


56* 


11,520 


Galway, 


25 


1,976 


13 


0 


1,976 


13 


0 


3,953 


6 


0 


2,321 


381,564 


93 


15,262* 


Galway Town, 


1 


125 


0 


0 


125 


0 


0 


250 


0 


0 


39 


33,120 


39 


33,120 


Kerry, 


23 


1,352 


8 


2? 


1,352 


8 


2* 


2,704 


16 


5 


1,795 


263,126 


78 


11,440* 


Kildare, 


15 


862 


10 


6 


862 


10 


6 


1,725 


1 


0 


613 


108,424 


40 


7,228 


Kilkenny, 


20 


1073 


0 


2 


1,072 


10 


5 


2,145 


10 


7 


768 


169,945 


38 


8,497* 


Kilkenny City, 


1 


52 


6 


0 


52 


6 


0 


104 


12 


0 


35 


23,741 


35 


23,741 


King’s County, 


12 


589 


19 


3 


589 


19 


3 


1,179 


18 


6 


825 


144,225 


68 


12,018* 


Leitrim, 


7 


307 


15 


11 


307 


15 


11 


615 


11 


10 


657 


141,524 


94 


20,218 


Limerick, 


27 


1,637 


5 


10 


1,637 


5 


10 


3,274 


11 


8 


1,001 


248,801 


37 


9,215 


Limerick City, 


1 


119 


11 


0 


146 


10 


9 


265 


1 


9 


53 


66,554 


53 


66,554 


Londonderry, . 


19 


940 


19 


9 


940 


19 


9 


1,881 


19 


6 


810 


222,012 


m 


11,685 


Longford, 


5 


277 


2 


0 


247 


5 


0 


524 


7 


0 


412 


112,558 


82 


22,511* 


Louth, . , 


8 


425 


15 


3 


425 


15 


3 


851 


10 


6 


313 


107,481 


32 


13,435 


Mayo, 


22 


1,541 


10 


0 


1,541 


10 


0 


3,083 


0 


0 


2,117 


366,328 


96 


16,651* 


Meath, 


27 


1,251 


3 


4 


1,198 


12 


4 


2,449 


15 


8 


886 


176,826 


33 


6,545* 


Monagban, 


11 


476 


3 


7* 


476 


3 


7* 


952 


7 


3 


511 


195,536 


46 


17,776 


Queen’s County, 


15 


871 


18 


4 * 


871 


18 


4* 


1,743 


16 


9 


620 


145,851 


41 


9,723* 


Roscommon, . 


17 


965 


11 


0 


965 


11 


0 


1,931 


2 


0 


949 


249,613 


56 


14,683 


Sligo, 


10 


732 


12 


7* 


732 


15 


7* 


1,465 


8 


3 


710 


171,765 


71 


19,176* 


Tipperary, 


36 


1,939 


1 


2 


1,939 


1 


2 


3,878 


2 


4 


1,583 


402,563 


44 


11,126* 


Tyrone, 


21 


1,066 


0 


5 


1,066 


0 


5 


2,132 


0 


10 


1,178 


304,468 


56 


14,498* 


Waterford, 


12 


694 


17 


5 


774 


11 


11 


1,469 


9 


4 


721 


148,233 


60 


12,352* 


Waterford City, 


1 


53 


13 


3 


53 


13 


3 


107 


6 


6 


15 


28,821 


15 


28,821 


Westmeath, . 


17 


607 


19 


3 


607 


19 


3 


1,215 


18 


6 


603 


136,872 


351- 


8,051* 


Wexford, 


16 


954 


13 


4 


954 


13 


1 


1,909 


6 


2 


882 


182,713 


55 


11,419* 


Wicklow, 


13 


851 


13 


0 


851 


13 


0 


1,703 


6 


0 


773 


121,557 


59* 


9,350* 


Total, 


620 


34,727 14 


1* 


34,332 


15 


11* 


69,060 .10 1 


— 


- 


- 


- 
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No. 2. 



St™™ of tI,e N ™ rai *’ Ac. of tie FEVER HOSPITALS, m <ad, Couht in 

Ireland, in the Year 1839. 



O"”'- 


Is 


INCOME. 


"a — 


of 


Squar 

Miles 

Feve 

Hospi 

tal. 


Fever 

Hospital 


No. 0 
Intern 

admit 

ted. 


Proportion of 
s Interns to 
Population. 


53 Subscriptions 


Grand Jury 
Presentment 


• Total. 


■E 


} Popul 




£ s. a 


£ s. d 












— 




Antrim, 


2 1,004 6 1 


460 0 


1,454 6 1 


1,18 


325,61 


693 


162,807 


1,971 


! 1 to 165* 


Armagh, 


0 * 42 10 0 


* 85 0 0 


127 10 0 


51 












Carlow, 


4 34 6 11 


699 0 3 


733 7 2 


H 


81,98 


86 


20,499 


550 


! 1— 37* 


Cavan, 


2 228 16 7 


560 0 0 


778 16 7 


74 


227,93 


370 


113,966 


609 




Clare, 


1 - - _ 


1,700 0 0 


1,700 0 0 


1,25 


258,32 


1,254 


258,322 


1,673 


1— 164 


Cork, 


3 832 2 2 


1,541 1 7 


2,373 3 9^ 


2,69 


703,71 


207 


54,132 


2,414 




Cork City, 


1 336 18 0 


1,550 0 0 


1,886 18 0 


7 


107,01 


70 


107,016 


1,970 




Donegal, 


























~ 




289,14 


1,820 


289,149 


63 


1—4589* 


tw ”’ 


3 223 1 2 


456 2 4 


679 3 6 


965 


352,01 


477 


176,006 


360 




Dublin, 


2 171 4 0 


75 0 0 


246 4 0 


375 


176,012 


187* 


88,006 


317 


1— 555 


Dublin City, . 


2 178 6 6 


~ " - 


+3,978 6 6 


13 


204,156 


6* 


102,077* 


5,358 




Galway & Town 


131 0 0 


562 0 0 


693 0 0 


2,360 


414,684 


1,180 


207,342 


647 


1— 641 


Kerry, 


- - - 


511 14 0 


511 14 0 


1,895 


263,126 


897* 


131,563 


1,512 


1— 167* 


Kildare, 


290 10 7 


581 1 2 


871 11 9 


613 


108,424 


204* 


36,141 


212 


1— 511* 


Kilkenny, 


132 4 4 


814 8 8 


946 13 0 


803 




154 


qqQUQ 




1 10-,, 


King’s County, 


143 15 4 


287 10 8 


431 6 0 


825 


144,225 


412* 


72.112 


420 


1— 343* 


Limerick, 


345 16 6 


1,691 11 0 


2,037 6 6 


1,001 


248,801 


250* 


62,200 


770 


1— 323* 


Limerick City, 


36 4 6 


1,200 0 0 


1,236 4 6 


53 


66,554 


53 


66,554 


3,467 


1- 91 


Londonderry, J 




224 18 5 


224 18 5 


810 


222,012 


810 


222,012 


307 


1- 723* 


M,yo, 


205 6 0 


410 12 0 


615 18 0 


2,117 


366,328 


2,117 


366,328 


163 


1—2247 


Meath, 


73 14 6 


1,000 0 0 


1,073 14 6 


886 


176,826 


295* 


58,942 


992 


1— 178 


Monaghan, . 


523 10 0 


1,036 10 0 


1,560 0 0 


611 


195,536 


128 


48,884 


218 


1— 900 


Queen’s County, § 


- ~ - 


- - - 


- _ _ 


620 


145,861 


620 


145,851 






Sligo, . 




500 0 0 


500 0 0 


710 


171,765 


710 


171,765 


524 


1— 327* 


Tipperary, . 12 


1,128 19 10 


2,476 19 11 


3,605 19 9 


1,583 


102,563 


132 


33,647 


6,227 


1— 64* 


Tyrone, . 


89 4 6 


178 9 0 


267 13 6 


1,178 


104,468 


1,178 


304,468 


225 


1—1353* 


W aterford, . 3 


321 17 0 


467 4 0 


789 1 0 


721 


48,233 


240 


49,411 


775 


1— 191* 


Waterford City, I 


99 16 0 


500 0 0 


599 16 0 


15 


28,821 


15 


28,821 


488 




Westmeath, . 1 


64 6 0 


128 12 0 


192 18 0 


603 


36,872 


603 


36,872 


62 


1—2207* 


Wexford, . 7 


530 14 2 


,561 S 5 


2,092 2 7 


882 


82,713 


126 


26,102 


2,228 




Wicklow, . 6 


- - - 


833 11 9 


833 11 9 


773 


21,557 


129 


20,259 


801 


1— 161* 


Total, 91 


7,168 9 8* 2 


2,072 15 2 


,3041 4 10* 


- 


- 


- 


- 


6,984 | 


— 209* 



* For the Newry Fever Hospital . 

t A Parliamentary Grant of £3,500 is included in this total, 
t The Patients are registered as Infirmary cases. 

§ The Fever Patients admitted into the County Infirmary and registered as Infirmary Patients. 



Appendix (A.) 
No. 2. 

Number, Revenue, 
&r., of the Fever 
Hospitals in Ireland, 
in 1839. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




Appendix (A.) 
No. 3. 

Table showing the 
number of Patients 
admitted into the 
several Fever Hos- 
pitals in Ireland, &c. 



24 APPENDIX TO REPORT OF THE POOR LAW COMMISSIONERS 



No. 3. 



Table showing the Number of Patients admitted into the several FEVER HOSPITALS in 
Ireland, from within certain defined boundaries respectively, in the year 1840, the rate of 
Mortality, and the annual average Cost per Patient, in each Hospital, in the year 1839. 







Number of Intern Patients admitted. 




Rate 

of Mortality 
per cent. 








County. 


and Locality 
Fever Hospital. 


a distance 
6 Miles. 


From 5 to 10 
Miles. 


than 

Miles. 


Total. 


Died. 


per Patie 
in 183 






Belfast . 


1,853 


6 


3 


1,862 


199 


11 


£ 

1 


3 


d . 

2* 






268 


46 


13 


327 












Carlow . 


Bagnalstown . 


117 


24 


6 


147 






- . 


- 


- 






292 


4 


6 








— 


— 


- 






202 


8 


- 


210 


25 


12 


- 


- 


- 




Tullow . 


185 


43 


- 


228 


17 




- 


- 


- 


C\ A V A W 


Cavan . 


400 


159 


100 


659 






- 


- 


- 






164 






164 






— 


- 


— 


Or titv 


Ennw 


675 


534 


464 


1,673 


101 


- 






o* 




City of Cork . 


2,136 


286 


19 


2,441 


136 


10 








Onntr 


Bandon . 


261 


6 


_ 


, 267 






- 


- 


- 






185 


13 


9 


207 


15 


7 


- 


- 


- 




Castlelyons 


233 


8 


4 


245 


7 




- 


- 


- 




Castlemartyr . 


85 


64 


- 








_ 




“ 






312 


87 


151 


550 






— 


- 


— 




Cove 


86 


2 


1 


89 


6 


7 






8* 




Fermoy 


291 


15 


_ 


306 


9 


3 


- 


- 


- 




Kinsale . 


163 


- 


- 


163 






— 


— 


- 






396 


_ 


_ 


396 


12 


3 


- 


- 


- 




Middleton 


243 


22 


_ 


265 


14 


5 


- 


- 


- 




Mitchelstown . 


166 


44 


15 


225 


8 




- 


- 


- 




Newmarket 


176 


16 


_ 


192 


9 


4£ 


- 


- 


- 




Youghal 


81 


4 


2 


87 


7 


8 


- 


- 


- 


Donegal 


Letlerkenny . 


27 


9 


- 


36 


6 


17 


- 


- 


- 


Down 


Hillsboro’ 


82 




_ 








— 


— 


- 




Downpatrick . 


166 


138 


23 


327 


25 


8 








Armagh . 


Newry . 


325 


30 


5 


360 


18 


5 


0 


9 






Rathdown 


100 


89 


0 


189 


- 


- 








Drumcondra . 


128 


_ 


_ 


128 


8 


6 


- 


- 


- 




Meath Hospital 


395 


131 


_ 


526 


58 


11 


- 


- 


- 


Dublin City . 


Cork-street. 


4,933 


_ 


_ 


4,933 


384 


7 i 


- 


- 


- 




Hardwick 


1,363 


308 


_ 


1,671 


140 


8f 


- 


- 


- 


Galway . 


Ballinasloe* . 


71 


5 


3 


79 


4 


5 








„ 


Galway . 


526 


32 


10 


568 


54 


10 


- 


- 


- 


Kvjirv 


Caherciveen . 


291 


127 


115 


533 


9 


2 


- 


- 


- 




Tralee . 


413 


267 


72 


752 


23 


3 


- 


- 


- 


Kildare 


Kilcullen 


183 


14 


6 


203 


13 


6 


- 


- 


- 


, 


Leixlip & Celbridge 


30 


- 


_ 


30 


1 


n 


7 




7 




Naas 


128 


55 


51 


234 


15 


6 


- 


- 


- 




Castlecomer 


131 


_ 


_ 


131 


4 


3 






11 




Freshford 


185 


14 


28 


227 


9 


4 


0 




8* 




Ida . . 


72 


37 


_ 


109 


4 


3f 


- 


- 


- 




Kells & Stoneyford 


157 


10 


_ 


167 


5 


3 


- 


- 


- 




Kilkenny 


863 


307 


33 


1,203 


87 


7* 


0 




5| 




Kilmaganny 


118 


10 


2 


130 


7 


5 








King’s County- 


Parsonstown . 


280 


90 


10 


380 


28 


8 










Shinrone 


115 




_ 


116 


9 


8 


0 


14 


7 


Leitrim . 


Mohill . 


Hospital 




tablishe 


d. - 


_ 


_ 


- 


- 


- 


Limerick 


A dare 


204 


9 


2 


215 


9 


4 


0 


16 


6 


„ 


Kilhnnan 


213 




2 


224 


5 


2i 


- 


- 


- 




Newcastle 


250 


50 


54 


354 


9 


2* 


0 


18 


6 


„ 


Kathkeale 


180 




6 


226 


9 


4 


1 


0 


7^ 


Limerick City 


St. John's, Limeric 


1,630 


507 


311 


2,448 


155 


Nearly 6 


0 


15 


«* 


Londonderry- . 


Londonderry . 


357 




_ 


357 


34 


10 


- 


- 






Baltina . 


138 


12 


5 




2 


H 


— 


— 


- 




Castlebar 


Not esta' 


lislipd 




- 


_ 


- 


- 


- 


- 


Meath . 


Kells . 


244 


166 


27 


437 


19 


41 


1 


15 


2? 




Navan . 


430 


111 


14 


555 


46 


8£ 


0 


18 






Trim 


This Hos 


pi tat i« 


being 


rected. 


- 


- 


- 


- 


- 


Monaghan 


Carrickmacross 


Hospital 


bout to 


be bu 


t. 


_ 


_ 


- 


- 


- 




Castleblaney . 


65 


1 


_ 


66 


4 


6 


1 


6 






Clones . 


261 


6 


_ 


267 


16 


6 










Glasslough 


142 


22 


_ 


164 


7 


4 


0 


13 


0 


Sligo . 


Sligo 


660 


130 


61 


851 


33 


4 


- 


_ 


- 


Tipperary 


Borrisokane . 


85 


43 


5 


133 


8 


6 


0 


18 


8 




Cahir 


220 


11 


_ 


231 


7 


3 


_ 


_ 


- 




Carrick-on-Suir 


366 


102 


35 


503 


38 


7* 


1 


13 


5 




Cashel . 


200 


148 


50 


398 


18 


6 


0 


13 


5* 




Clogheen 


320 


_ 


_ 


320 


12 


5 


_ 


_ 


- 




Clonmel 


1,227 


29 


3 


1259 


67 




_ 


_ 


- 




Cloughjordan . 


172 


_ 


1 


173 


18 


10 


1 


3 


2* 




Nenaglx 


1,184 


273 


102 


1,564 


134 


8* 


0 


15 





* This Hospital is now closed. [continued— 
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Appendix (A.) 
No. 3. 

Table showing the 
number of Patients 
admitted into the 
several Fever 
Hospitals in 
Ireland, &c. 



County. 



Tipperari 



Roscrea 

Templemore 

Thurles 

Tipperary 



Tyrone . 
Waterford 



Omagh 

Dungarvan 

Lismore 

Tallow 

Waterford 

Castlepollard 

Arthurstown 

Enniscorthy 



Westmeath 

Wexford 



Gorey 

New Ross 

Newtownban 

Oulart . 

Wexford 

Arklow 

Bray 

Enniskerry 

Delgany 

Stratford 

Wicklow 



Wicklow 



No. 4. 

Tlbm stowing the Nembeb, Reteiots, 4c., of INFIRMARIES in Ibeeam), in the Tent ended 31st March, 1840. 



INCOME. 



Grant. 



Antrim, - 
Armagh, - 
Carlow, - 
Cavan, 
Clare, 

Cork, 

Cork, City, 
Donegal, - 



51 3 4 711 12 2 1,180 325,615 1,160 325,615 512 636 to 1 

432 4 9£ 1,261 5 7t 513 220,134 513 220,134 607 361.’— 1 

1 13 ll;j 506 10 9ij 343 SI, 988 343 81,988 164 500 — 1 

141 3 0| 830 10 lO.f 740 227,933 740 227,933 508 448*— 1 

318 8 8 1,545 16 6 1,254 253,322 1,254 258,322 751 358* — 1 

36 14 0 533 12 10 2,695 703,716 2,695 703,716 263 2,676 —1 

700 3 5 2,619 10 7 70 107,016 35 63,858 2,099 514—1 

171 9 6 1,176 12 4 1,820 289.149 1,820 289,149 249 1,161 —1 

238 15 10 593 17 0J 95 5 352,012 955 352,012 305 1,1214—1 

133 1 6 429 12 8 9 17,365 9 17,365 80 217 —1 

337 13 3 1,331 13 0 37o 176,012 375 1 76,012 914 193 —1 

1,672 Oil 5,779 7 6 13 204,155 3 51,039 1,860 1094-1 

22 2 9 1,211 4 7 736 149,763 736 149,763 308 4861—1 

334 3 14 983 7 104 2,321 381,564 2,321 381,564 289 1,3204—1 

9 13 6 1 798 15 4£ 1,795 263.126 1,795 263,126 306 860 —I 

68 0 6 1,027 4 4 613 108,424 613 108,424 402 269|— 1 

79 2 43 597 12 2| 803 193,686 768 193,686 450 430|— 1 

69 9 SjJ 711 17 44 825 144,225 825 144.225 475 303f— 1 

- - - 663 17 11 657 141,524 657 141.524 452 3l3f— 1 

300 2 11 1,908 18 9 1,001 248,801 1,001 248,801 669 372 —1 

224 18 10 593 18 2 53 66,554 53 66.554 308 216 —1 

98 3 3 1,558 7 1 810 222,012 810 222,012 921 241 —1 

41 19 Sf 776 4 6f 412 112,558 412 112,558 309 240£— 1 

61 13 6 702 3 1 313 107, 4S1 313 107,481 468 229§— 1 

220 13 0 1,122 17 10 2,117 366,328 2,117 366,328 533 687|— 1 

14 18 0 • 660 19 9 886 176,S26 886 176,826 337 524|— 1 

264 13 2 1,143 15 4 511 195,536 511 195,536 399 490 —1 

27 15 10 1,283 13 5 620 145,851 620 145,851 899 162 —1 

122 4 1,409 7 l£ 94 9 249,613 949 249.613 488 503^- 1 

140 7 4 1JG4 5 2 710 171,765 7 10 171,765 391 439^—1 

10 3 3 1,015 11 1 1,583 402,563, 1.5S3 402,563 296 1,698 —1 

11 1 3 812 15 1 1,178 304,468,1,178 304,468 272 1,104 —1 

16 17 9 570 6 il£ 603 136,872 603 136,872 406 3371 — 1 

142 7 31 837 15 H 882 182,71 3j 882 182,713 242 755 —1 

160 8 2 1,192 11 0 773 121,557! 773 60,778 402 302^—1 

Mean, 

,655 11 9 40,067 10 10 - - J - - 18,337 423j— 1 



Drogheda Town, 
County Dublin, 
City of Dublin, 
Co. Fermanagh, 



Galway, . 
Kerry, 
Kildare, - 
Kilkenny, 
King's, ■ 



Leitrim, - 
Limerick, - 
City of Limerick, 
Co. Londonderry, 



Longford, 

Louth, 

Meath, 

Monaghan, 

Queen’s, - 

Roscommon, 

Sligo, 

Tipperary, 

Waterford, 
Westmeath, 
Wexford, - 
Wicklow, - 



700 0 0 
Infirmary. 
430 15 4| 
600 0 0 
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N umber 


of Interr 


Patien 


admitted 








— 


H 




distance 0 
5 Miles. 


From between 
5 & 1 0 Miles. 


From 

bcyonc 

10 

Miles. 


Total. 


Died. 


Rate 

of Mortality 
per cent. 


Average Cost 
per Patient, 
in 1839. 




454 


15 


5 


474 






£ 

1 


5 


d. 




253 


- 


_ 


253 


8 




_ 










17 


_ 


422 




5£ 












106 


31 


497 


26 


5* 






_ 






119 


3 


329 


33 


10 


1 










87 


1 


201 


10 




3 


4 


0 






3 


- 


164 


7 


4 


1 




3 






26 


_ 


244 


13 


5 


0 




5 






108 


69 


501 


28 


51- 


1 




3f 






7 


1 


110 


8 




2 


15 


10 










203 
















79 


9 


377 


28 


6f 




_ 












188 


13 






_ 








14 


12 


501 
















- 


_ 


129 


4 


3 












22 


20 


122 






_ 








469 


225 


14 


708 


51 












127 


88 


21 


236 


7 


3 


_ 




_ 






- 


- 


63 


3 


5 


4 


14 


11 






7 


- 


108 


5 


5 


2 


13 


4 






8 


_ 


123 














179 


19 


_ 


198 


10 








_ 




255 


102 


19 


376 


17. 


4J 


- 


- 


- 


_ 


33,870 


5,790 


2,034 


41,694 


2,579 


Mean 6J 


- 


" 


- 
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No. 5. 

Table showing the Number of Intern Patients admitted from certain Distances into each 
INFIRMARY in Ireland, and the rate of Mortality per cent, in the year 1840, and the Average 
Annual Cost per Patient in each Infirmary, in the year 1839, 







Number of Intern Patients admitted. 












County. 


Name and Locality 
of each 
Infirmary. 


a distance 
within 
6 Miles. 


From 5 to 10 
Miles. 


than 


Total. 


Died. 


Rate of 
Mortality 
per 100. 


Average Lost 
per Patient, 
in 1839. 


Antrim 


Lisburn 


189 


173 


52 


414 


22 




£ 

1 


19 


d. 


Armagh 


Armagh 


379* 


212 


50 


641 


21 


3 


2 


0 


4f 


Carlow 


Carlow 


85 


58 


40 


183 


3 


If 


3 


1 


8£ 


Cavan - 


Cavan - 


256* 


128 


129 


513 


15 


3 


1 


8 


5* 


Clare - 


Ennis - 


291 


176 


283 


750 


34 




1 


15 




Cork - 


Mallow 


112 


84 


111 


307 


20 


6$ 


2 


1 


H 


Cork City 


North Cork - 


673 


51 


170 


894 


39 


4 


1 


6 


1* 


„ 


South Cork - 


410 


83 


265 


758 


38 


5 


2 


1 


3 


Donegal 


Lifford 


68 


65 


141 


274 


33 


12 


4 


15 


lli 


Down - 


Downpatrick 


144 


89 


108 


341 


14 


6 


2 


17 


n 


Dublin 


Meath Hospital I 


530 


192 


192 


914 


34 


3f 


1 


9 




Dublin City 


City of Dublin j 

Dublin, City - 


472 






472 


36 


7k 


2 


14 


7 


„ 


Incurable 


13 


- 


- 


13 


12 


- 


17 


17 


H 




Jervis-street - 


586 


- 


_ 


586 


31 


5* 


1 


10 


4 




Mercer’s 


712 


- 


- 


712 


44 




1 


5 


7 


Fermanagh - 


Enniskillen - 


169* 


85 


84 


338 


9 


** 


3 


3 


8? 


Galway 


Galway 


184* 


92 


91 


367 


9 




3 


8 


H 


Kerry - 


Tralee 


216 


24 


66 


306 


15 


5 


2 


12 


5| 


Kildare 


Kildare 


178 


190 


71 


439 


18 


4 


2 


11 


®f 


Kilkenny 


Kilkenny 


225* 


112 


113 


450 


32 


7| 


1 


13 


Ilf 


King’s - 


Tullamore 


146 


76 


174 


396 


12 


3 


1 


11 


6 


Leitrim 


Carrick-on-Shannon 


226* 


113 


113 


452 


4 


Nearly 1 


2 


0 


10i 


Limerick 


Limerick 


211 


222 


402 


835 


47 


5£ 


2 


4 


3f 


Limerick City 


Limerick City 


214 


2 


1 


217 


26 


12 


1 


17 


5£ 


Londonderry 


Derry ... 


750 


13 


317 


1,080 


63 


6 


1 


15 


If 


Longford 


Longford 


150 


150 


- 


300 


4 


H 


3 


5 


Of 


Louth - 


Drogheda 


70 


- 


- 


70 


9 


13 


6 


0 


Hf 




Dundalk 


- 232 


175 


45 


452 


18 


4 


1 


16 


4* 


Mayo - 


Castlebar 


206 


158 


124 


488 


19 


4 


2 


8 


4* 


Meath - 


Navan - 


119 


126 


54 


' 299 


18 


6 


3 


5 


7f 


Monaghan 


Monaghan 


172" 


172 


55 


399 


20 


5 


2 


11 


l£ 


Queen’s 


Maryboro’ 


367* 


546 


215 


1,128 


68 


6 


1 


11 


4* 


Roscommon - 


Roscommon - 


197 


172 


155 


524 


19 


3£ 


2 


0 


7 


Sligo - 


Sligo - 


195 


174 


82 


451 


18 


4 


2 


11 


9f 


Tipperary - 


Cashel ... 


158 


149 


72 


379 


20 


5 


2 


18 


6f 


Tyrone 


Omagh 


126* 


82 


64 


272 


20 


7| 


5 


13 


3 


Waterford CrTY 


Waterford 


515 


- 


- 


515 


31 


6 


1 


19 


9 


Westmeath - 


Mullingar 


200 


230 


32 


462 


11 


2* 


1 


7 


14 


Wexford 


Wexford 


98 


56 


59 


213 


12 


6 


3 


2 


n 


Wicklow 


Baltinglass - 


49 


32 


- 


81 


3 


2f 


4 


8 


6 


M 


Wicklow 


164 


100 


40 


304 


20 


6£ 


1 


13 


4* 




41 


10,457 


4,562 


,970 


18,989 


866 


Mean 4 2 , ¥ 


2 


9 


10* 



* As the Officers of these six Institutions, owing to the Patients’ reside nces not being entered in the Registry, 
could not give an accurate Return, it is assumed that one-half are supplied fr om the first District, and the second half 
from the other two, in about equal proportions. Those from the Monaghan, M aryboro’, and Omagh Infirmaries, are cal- 
culated from inquiries made when they were inspected, and from such further in formation as could be obtained. The same 
may be observed of the Meath Hospital. 
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APPENDIX B. 

INSTRUCTIONS of the Poor Law Commissioners, and REPORTS of Assistant 
Commissioners on the Medical Charities of Unions in Ireland. 



Instructions of the Poor Law Commissioners to the Assistant Commissioners for 
pursuing the Inquiry into the Medical Charities. 

No* 1. 

Letter from the Commissioners to Denis Phelan, Esq., Assistant Poor Law Commissioner, 

dated 6th February, 1840. 

Pooa Law Commission Office, Dublin. 

February 6, 1840. 

Sir, 

1 . The Poor Law CorAmissioners have had under consideration your Letter of the 4th 
instant, detailing your proceedings at Trim and Navan, with a view of providing suitable 
Medical Aid for the Sick Poor, and in which also is embodied much of the matter in refer- 
ence to the existing Medical Institutions, which came under discussion when you attended 
the Board on the 1st instant. 

- 2. The Commissioners have not been unmindful of the duties devolved upon them by 
the 46th and 47th Clauses of the Irish Poor Relief Act, and are very sensible of the im- 
portance of instituting inquiries “ into the state of the several Fever Hospitals and Dispen- 
saries,” as directed by the 46th Clause, “ as soon as conveniently may be after the formation 
of any Union j” and also that they are “ from time to time to inspect and examine into the 
administration of any Hospital or Infirmary supported in part by Grand Jury Present- 
ments or Parliamentary Grants,” as required by the 47th Clause. These duties, it has 
appeared to the Commissioners, can be most effectually performed in any District, after the 
organization of the Unions, when the Assistant Commissioner will have become familiar 
with the condition and wants of the people, and the number, position, and capacity of the 
several Institutions ; and when, too, his connexion with the Boards of Guardians will not 
only give him access to the best means of information, but will also afford him the readiest 
means of effecting, by his personal representations and influence, a remedy for. any existing 
deficiencies, and a correction of any errors which may have been allowed to arise in practice. 

3. This, moreover, appears to be the course contemplated by the Act ; for, although thfe 
Commissioners are, by the 46th Clause, directed to report the result of them inquiries to 
the Secretary of State, and “ to set forth the number of Hospitals or Dispensaries which in 
them opinion ought to be provided, and also an estimate of the sums which will be annually 
required for defraying the expenses of such additional Hospitals or Dispensaries,” it must 
be presumed that such an application for the interference of Government as would be im- 
plied in this Report, upon the deficiency of medical provision in any District, is not to be 
made until after due exertion has been used to stimulate the inhabitants of the District to 
supply the deficiency by their own efforts ; failing in which, the Commissioners are then to 
report ; and the wording of the Clause appears to warrant the expectation that, after such 
Report, Government would interfere, and obtain legislative sanction for the enforcement of 
such measures as may therein be shown to be necessary for securing to the District the 
amount of medical provision required by the necessities of the people." 

4. Such appears to have been the view of the Legislature in framing the two Clauses re- 
ferred to ; and it may be presumed, even without further legislation on the subject, that the 
powers which they give will be in a great measure effective for remedying deficiencies, not 
only in the number of the Medical Institutions, but also in their application and manage- 
ment. The statement of your own proceedings, in the cases of Trim and Navan, exem- 
plifies this view, and appeal's to be in perfect accordance with the intentions of the 
Legislature, as indicated in these Clauses. 

5. The Commissioners must therefore, in fulfilment of the duties devolved upon them, 
first use everv effort in their power for bringing about a remedy of existing deficiencies and 
defects in the - Medical Institutions. If they do not succeed, and if, notwithstanding their 
utmost efforts, the public are still left without sufficient Medical Aid in any District, the 
Commissioners will then report the Circumstances fully to the Secretary of State, as di- 
rected by the 46th Clause ; and Government will then, it is presumed, be prepared to take 
such other steps as may be necessary for effecting the objects which the Commissioners 
shall have failed to accomplish. 

6. Finally, the Commissioners desire that you will proceed, as m the cases of Trim and 
Navan, inquiring into the state of the Medical Institutions in your District, and using your 
personal and official influence and your best exertions, to procure the remedy of all existing 
defects; and the Commissioners further request that you will report your proceedings in 
this matter from time to time, together with such suggestions and collateral information as 
your experience and professional knowledge may enable you to offer, and which they pro- 
pose to use when the time for entering more fully upon an Inquiry into the Medical 
Charities in Ireland shall arrive, for the purpose of founding thereon a set of Instructions, 
with reference to the 46th and 47th Clauses of the Act, more comprehensive than the 
extent of information which they at present possess enables them to prepare. 

By order of the Board, 

To Denis Phelan, Esq., M.R. C.S. Lond., 

Assistant Poor Law Commissioner. 



W - . Stanley, 

Assistant Secretary • 
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Instructions to 
Assistant 
Commissioners. 

No. 2. 

Letter to Denis 
Phelan, Esq. 



No. 2. 

Further Letter of the Poor Law Commissioners to Denis Phelan, Esq., Assistant Commis- 
sioner, dated 2nd September, 1840. 

Poon Law Commission Oppice, Dublin, 
2nd September, 1840. 

Sir, 

1. Your Report, dated the 26th ultimo, on the State of the Medical Institutions in the 
several Unions comprised in the District lately under your charge, and your Letter of the 
1st instant, detailing the particular objects to which you had directed your inquiries, and the 
mode in which you had pursued them, have received all the consideration which the impor- 
tance of the subject demands ; and it appearing to the Commissioners, that the time has 
arrived in which it is incumbent upon them to proceed with the Inquiries into the Medical 
Charities indicated in the 46th and 47th Sections of the Irish Poor Relief Act, they have 
determined that you shall forthwith enter upon this important duty, in the several Districts 
of the other Assistant Commissioners, conjointly with the Assistant Commissioners of the 
respective Districts, whose local knowledge and influence will, it is believed, be of use to you, 
whilst your professional knowledge and experience will be useful to them, in the progress of 
the Inquiry on which you will jointly enter and jointly report. 

2. The two Districts which the Commissioners wish to be first examined, are those of 
Mr. Gulson and Mr. Clements, and you will forthwith put yourself into communication with 
Mr. Gulson, and join him as soon as you conveniently can ; and after you have completed 
the examination of his District, and arranged with him your joint Report thereon, you will 
proceed for like purpose to Mr. Clements, to whom, as well as to Mr. Gulson, a copy of this 
letter will be forwarded for their information and guidance. 

3. The Commissioners feel that they need not do more in the way of caution, than merely 
to point out the necessity of conducting the Inquiry upon which you are about to enter, wfcth 
the utmost regard to the feelings and position of the Medical Practitioners and of the 
Governors and Managers of the Institutions generally ; and they rely upon every care being 
used to avoid giving cause for offence in any case, whilst in no case must the truth be pei> 
rnitted to be concealed, or currency given to partial or erroneous statements. 

4. The nature of the Inquiry to be undertaken is pointed out by the Act, to the spirit 
and intentions as well as to the letter of which, the Commissioners are bound to conform. 
By the 46th Section, the Commissioners are directed, “ so soon as conveniently may be 
“ after the formation of any Union, to make strict inquiry into the state of the several lever 
“ Hospitals, Dispensaries, &c., existing within the limits of such Union, and into the nature 
“ and extent of the Relief so afforded.” By the 47th Section, the Commissioners are author- 
“ ized— -“ from time to time, to inspect and examine into the administration of any Hospital 
“ or Infirmary, &c., and with the concurrence of the Governors, to give such directions for 
“ the better management, &c., and to cause the same to be recorded in the Books of such 
“ Plospital or Infirmary.” 

5. There are here, therefore, two distinct branches of Inquiry pointed out by the Act : 
one a Union Inquiry, having reference to the wants present and prospective of each parti- 
cular Union ; the other, a General Inquiry into the administration of existing Hospitals and 
Infirmaries: — the one referring to Fever Hospitals and Dispensaries within the limits of 
each Union, and the nature and extent of the Relief afforded, with a view to ulterior mea- 
sures for supplying any deficiency which may be found to exist the other referring to 
Infirmary administration merely : and this distinction must be kept in view in the pending 
Investigation, and your Reports shaped accordingly. 

6. Notwithstanding this distinction, however, the points to be inquired into in each class 
of the Medical Charities are for the most part so similar, that it will he convenient to ar- 
range the few instructions which it is deemed necessary to give you, in a general form, re- 
ferring equally to each ; the Commissioners relying upon your discretion to apply to them 
in all cases in conformity with the above-cited provisions of the Act. 

7. The Commissioners rely moreover, that whatever may be deficient in the Instructions 

here given, will be supplied by the judgment and intelligence of yourself and the Assistant 
Commissioner who may be your colleague in the Inquiry ; and the Commissioners will 
be always ready to attend to any application that may be made to them, and to afford every 
information and assistance in their power during the progress of the Inquiry, in conducting 
which you are carefully to observe the following Instructions : 



] '^ T V n f qUire *“*»*■ and expenditure of all the Public Medical Charities in each Union, distinguishing 

the chiet sources ot the former, and the principal items of the latter. 

"* “•”>*» * p " t ” nte ji.nm.M n 

*!*'””?** k " P V“ “i ?»■>“»«»». "4 ■«* if they i, of good qndity, if ft. 
been relieved * d tbe year bfi efficient, with reference to the number of the cases recorded to have 

desirable that the area and population of each Fever Hospital and Dispensary District should be ascer- 
tained, and you will use your best eflorts for this purpose. 

?. f . eff ° rta have been made in any case by the Working Classes, to obtain or insure for themselves 
and their families Medical aid on the occurrence of sickness ; and be careful to state any circumstances which ap- 
pear to favour the exertions of the independent portion of this class, in making such a provision. 1 

Ponnlnti™ °/ the U ?. ion ’ * nfirm a r y> F ? ver H °spital, or Dispensary, relief is not obtained, 

_ an .,,J be 1 °P alahon and ex tent of any such portion so left without the means of Medical Relief. 

7.- Whenever there appears to be a deficiency of funds, to endeavour to ascertain from what cause it arises, and 
what views the local Governors and Directors entertain upon it, and what remedy they propose. In furtherance 
" d ” - jo " -*» “‘ Me i "" 
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Aram, (BJ 

and convenient relief to the Sick Poor of the Union. 1 t d as t0 aftord adequate 

By Order of the Board, 

Han Phelan, Be,., M.S.C.S. Lend., Aeeietant Pee, Lan, CommuLfr . ^ Secretary. 



Instructions to 
Assistant 
Commissioners . 



No. 3. 

Letter to Assistant 

Commissioners 

generally. 



T , , No. 3 - 

Letter addressed by the Poor Law Commissioners to each Assistant Commissioner on the 
commencement of the Inquiry into the Medical Charities in his District enclosi’ntr conv 
of foregoing Instructions of 2nd September, 1840. ° g Py 

Poon Law Commission OmcE, Dublin 

rillf’T 1 y0 “ f0r y °” '“formation and guidnnoofthe inclosed 

.i L M e x d f e r d th? 2nd S< T tember last > addressed to Mr. Phelan, and I am to 
state that the Medical Inquiry pnrsnant to the 46th and 47th Sections of the Poor Belief 
Act will be now made in the Unions in year District ; I am therefore to request you to 
assist in it as far as your general engagements will permit, and as may be necessary for en- 
abling yon to concur in the joint Beport of Mr. Phelan and Dr. Corn. 7 

I have the honor, &c., 

Tn , ■ . . -r, (Signed) W . Stanley, 

Asmtant P oor Law Commissioner. Assislan( Secre/aly _ 

REPORTS OF ASSISTANT COMMISSIONERS. 

No. 4. 

REP M?.TB°“r > oni'! II> w iI ' CniB1T “? i” a District comprising Unions in the Counties of Dublik 

GEWTLBMHt, D ’ lbIi ”’ 26 Au S USt > 18<l »- 

. 1 P ro P ose > in pursuance of the directions from time to time received from your Board to 
fidrf eme « ’ V del ?J °f iim means now existing in each of the Unions comprised in my 
District for affording Medical Relief to the Sick Poor, together with such suggestions ak 
occur to me for rendering the same more effective. 6ft 

The Celbridge Union contains one Fever Hospital, situated in the Town of Celbridge 
which is exclusively appropriated to the reception of Patients from the Barony of North Sait’ 

iTql;T a T!I'f«arir n t 0f p 0 ? i ? dt,inth a 0 ? Unty - ofKad ” e - Tie population of this District 
1S9.665. In 1839, thirty Patients were admitted into it. The expenditure was 2147. 12s 
there are seven Dispensaries in the Union, distributed at the following Towns which 
are made the centres of the respective Dispensary Districts ; namely, at Celbridge, Msiy- 
nooth, Kiloock, Donadea, Lucan, Rathcoole, and Newcastle. The population of these Dis- 
tricts is 28,21 1; their area is 88,333 statute acres. The population of the Union is 26 1 97 
its area is 85,288 acres, The difference is accounted for by the extension of some of the 
Dispensary Districts beyond the Union boundaries. 

The cost of supporting these Dispensaries in 1839, was 647/. 14s. 

The annexed Table contains such information as it seemed necessary to record of the 
nature and extent of the relief afforded, and the income and expenditure of each Institution, 
y 7 ’ 711 P® rson . s f^ived Dispensary relief during the year, at an expense of about 5id. per 
nead, on the whole population. The average cost for each Patient was Is 8d ” 1 
I he average expense for each Fever case, was about 71. 2s. 8d., which is exceedingly high ; 
that tor all admitted into the Irish Fever Hospitals, in one year, being only ]/. 17s. io<7 
• .® e ^ pen ff mcurre ? for Fever Hospitals and Dispensary Relief, averages 7 fd. on each 

individual in the several Districts. 

With respect to Fever Hospital relief, it is necessary to observe, that Patients from the 
bounty Dublin portion of the Union are admissible into the Dublin Fever Hospitals • and it 
appears, that some avail themselves of that advantage. But Fever Cases occurrino- in the 
.Barony ot Icheathy and Outerany, which comprises about a third of the Union, have no 
access to any such Institution, a circumstance the more deserving of attention, as there are 
three ofthese Charities in the County of Kildare supported chiefly by public Presentments, 
ot which this Barony pays its full proportion. 

There is no Infirmary in the Union ; but the population of that part of it which lies in 
the County of Dublin, obtain relief in the Infirmaries of that City, to which also some of 
inis class ot 1 atients are sent, from the contiguous parts of the County of Kildare. It may 
be said, however, that half the Union has no access to Infirmaries, the distance to Dublin on 
tbe one side and to the Kildare Infirmary on the other, being too great to admit of the 
lemoval of the Sick Poor to either. 

The Dunshauahlin Union contains no Fever Hospital or Infirmary. There is a Dis- Dunshauyhlin Union. 

pensary at each of the following places, which is the centre of a Medical District, viz. : 

unboyne, Dunshaughlin, Ratoath, Kilmore, and Skreen. 

ihe population of the Union is 22,240 ; its area is 109,049 statute acres. The total 
population of these Dispensary Districts is 20,164 ; their area 102,644. The difference is 
°^ ier P^ s P ensai T Districts extending into portions of the Union. 

. r* T-P fhc year 1839, these five Dispensaries gave relief to 6,407 persons, at an expenditure 
41/. 05., which makes an average of Is. 8 d. per head on the whole, and is 6\d. per head 
on the population. These Institutions are judiciously distributed, and sufficiently nume- 
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rous ; and I am of opinion, that the relief afforded by their meaais is fully adequate to the 
wants of the Sick Poor, so far as this species of relief is concerned. 

A few of those affected with Fever, and who reside most contiguous to Dublin, are sent 
to the Hardwick Fever Hospital. The same takes place at the Northern end of the Union, 
from whence Fever Patients are conveyed to Navan ; but the distance to each place renders 
it inconvenient to send many thither, particularly as those requiring such relief have seldom 
any means of conveyance. „ „ _ , , , T 

There are two Fever Hospitals in the County of Meath, one at Navan, the other at 
Kells. They have been supported hitherto by a County Presentment, which, being limited 
to 500Z. for each Institution, is insufficient to enable the Governors to admit all the Patients 
that offer, even from the contiguous Districts. This circumstance deters many at a distance 
from seeking admission, fearing that, if refused, they would suffer from the . returning 
journey, and hence, in a great measure it occurs, that the relief afforded in them is obtained 
by persons residing within a few miles of each of these Towns. _ ( 

' It is certain, at all events, that not one-sixth of the Fever Cases which occur in this 
Union, and which would be fit subjects for a Fever Hospital, obtain such relief: yet the 
property of the Union is taxed for the support of these Charities, whose remoteness and 
insufficient accommodation, render them comparatively valueless to its population. 

These observations equally apply to Infirmary Relief, which some, from the Southern 
part of the Union, obtain in Dublin, and others from the Northern part at Navan. But the 
County Infirmary, at the latter place, is so small and so remote from the greater part of 
the Union, that 'but few in it are enabled to partake of its benefits 5 yet tlus Charity is 
almost entirely supported by a County Assessment. 

The Balrothenj Union contains six Dispensaries, which are distributed at Balbriggan, 
Malaliide, Oldtown, Rush, Swords, and Skerries. The total population of these several 
Districts is 31,010; their area is 85,248 Statute Acres. The population of the Union is 
28,124, its area, 76,988 Acres. The difference arises from an Electoral Division of another 

Union being included in one of the Dispensary Districts. 

The expenditure for these Institutions in the year 1839, was 820Z. for which 8,821 persons 
obtained Medical Relief, being a cost of Is. lOrZ. for each Patient, and averaging 6 -£cZ. pel- 
head on the entire population. . . 

The Dispensaries in this Union are sufficiently numerous, and, with the exception of one 
District, I am of opinion that the attendance afforded is very efficient. In the excepted 
instance, the Dispensary District is too extensive, and too remote from the residence of the 
Medical Officer. A contiguous one is too limited, both in area and population, and a consi- 
derable tract of country between both is left unprovided for, a circumstance which I have 
found to be of frequent occurrence in other Unions. 

There is 110 Fever Hospital in the Union, but Fever Patients are sent to the Hardwick 
Hospital in Dublin from the Southern portion of it. From about two thirds of the Union, 
scarcely any of them are able to avail themselves of this accommodation. Distance, and the 
want of means of conveyance, the former chiefly are the assigned causes. 

The new Meath Hospital in Dublin, is the County of Dublin Infirmary, and all who 
apply there from any part of the County, are said to be freely admitted. The Medical 
Officers of the Dispensaries at the Dublin side of the Union, state that no difficulty occurs in 
obtaining Infirmary accommodation for fit cases, residing in their Districts, and that such 
Patients gladly avail themselves of it. On the other hand, it is asserted that from the Nor- 
thern portion of the Union, few serious cases are sent to Dublin or elsewhere. For this the 
same causes are assigned, as for the non-transmission of Fever Patients. 

The Trim Union contains six Dispensaries, at the following places ; Agher, Rathmolion, 
Trim, Enfield, Ballivor, and Athboy. The population and area are nearly the same as that 
of the Union. , 

In the year 1839, the expenditure for these Charities was 571Z. 18s. for which Medical 
Relief was given to about 7,463 persons, being a cost of Is. 6d. for each Patient, and an average 
of 3£(Z. on each individual in the Union. 

For such a population of 32,891, which is chiefly a rural one, the number of these Institu- 
tions appears to be rather too great. Those at Trim, Athboy, and Ballivor, are judiciously 
distributed, but by a better arrangement two would be sufficient for the District now pro- 
vided for by the Agher, Rathmolion, and Enfield Dispensaries. The two former are too 
near each other, and to that at Kilmore, (which is in the. Dunsbaughlin Union,) and that 
at Enfield immediately adjoins the Johnstown Dispensary, in the County of Kildare, the dis- 
tance between them being scarcely a mile. 

Though as before observed, the Kells and Navan Fever Hospitals have been supported 
by County Assessment, their advantages have been little felt in the . greater part of the 
District comprising this Union. On this account a similar Institution is now being erected 
at Trim, of an extent sufficient to admit as many Fever Patients as are likely to require such 
accommodation on ordinary occasions. 

There is no Infirmary in the Union : but from about one half of it, Patients are sent to the 
County Hospital at Navan. It is stated that very few cases of a serious nature from the 
other half, are enabled to obtain relief there, the distance, and want of means of conveyance 
being the causes assigned. 

The Edenderry Union contains six Dispensaries, one at each of the following places, 
namely, Edenderry, Philipstown, Clonard, Rhode, Johnstown, and Carbury. The whole 
very nearly equal the Union in population and area. 
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. annual cost of these Institutions is 530/. 8s. ThevaffmvWl * i , , _ 

in the same period, which averages 2s. 2 id. per case and t ° 1 f' 3p , ut 4 > ' 50 persons 

population. s ? 1 case > ancl W. per head, on the whole 

tlie Mecliefil Officers resides at a distance of four miles from hi. TV 

Sffsas »— - “ I *&%£%£% ii! 

that it is almost physically impossible that persons 'labouring ^ om £ vei J part of the Union, 
to any of them. ll point of fact none of the 3 un £f: Fever could be conveyed 
as Fever has often prevailed in relief. Jut 

to be remedied. district, the want of it is said to be an evil which requires 

part of tie population j, “.*> &“**■ 

such rehef are admitted into these Institutions. ’ * ■ of tlie cases that require 

very madeauate to the want. «f+KX on ™ em is 377/. 3s. The rehef afforded is 
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P—„— ly; two of the 

There is no Fever “ his P istri “ t 



There is no Fever Hospital Uffion ’ V 7 "'4?' m his' District, 

one in Drogheda, bnt though subscriptions for thST attem P ts have been made to establish 
be readily obtained, it ij >pre3ed that S? Pnrp°»>. to a considerable amount could 
County Grant. Several oflb most, reweLfle ™ '““^S^^would refuse the 

“zr^in” S“;\?th? sSt & 

3 s ? - — *0 

meets lately madi in it. P funds “ d “omodation, even with the improve- 

pf tte po^on* 8 Medi<aI Me ' aff ° rded “ this ^on » very inadequate to the wants 

one of which was estabhshed at 
Slane. In the year 1839, the STSSL »“ ? Zm l ! “'“a ?L°f l ‘ 8tow fl Kentstown, and 
to 2,019 persons A part of this Union is Pm h a ^ *° r w hich relief was given 

which is a judicious arrangement. embraced m the Skreen Dispensary District, 

afford the neceZ^MsprmLyZM^nuSZ^ZZ^r P 6 ** 8 snfficient to 

disbursed, and there arhpXK Dnlln wldSt ^ T ° f them are not well 
The Navan Fever Hospital ZnifaSTr Pafent Z^’T-'^TT h S?™- 
of relief therefore, is nearly sufficient exeeffi, dnriuo thZ Ibis Umon chiefly. Phis species 
The Infirmary relief afforded in this Union is 9 k! ; 6 P revalence of Fever as an epidemic. 

telffiJSSi?* C " a *"^ te fte bounty Hosirat^SZtS 

> ‘be exception 



e 6 ! o X p en ™ ure on ^ ese Institutions in the above ve£ir was WRJ «o vi i 

.’SJSS 

sesses the ? i n § ®eral very rich, aid pos- 

" Wef le“e “ d Medi,al ““““‘“ee afforded ^ “ore a naShZa'S^ 8 ™ 8 

Counties. the reach of m 7 such Institution^ in then- respective 

DMsiraM t0 

Dunleer, DrumTOnSa P £dSvddmi ^Tl ft*" \f m "' at 4 rd ? B " C °Ibm, Castlcheffingham, Ardee Union. 
Wfeat Sot the noStffin TSrf ' f 1? number ’ “nb er JnbiPinnn management, would be 
" m me population. Three of them are very efficient; the other three appear to be 
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very much the reverse. The Ardee and Castlebeffingham Districts are too erfensive and 
too populous for one Medical Officer to attend satisfactorily, whilst the area and population 
7ffSZ is too small. Besides one of the Medical Attendants, resides 
the County of Cavan, whore he holds another Dispensary, and which is six miles distant 
from Drumcondra, which District he only visits once a-week. There is but one Subscriber 
to The Sr Institution, who is a large Proprietor This 

bility of any regulations being made by the resident Gentry of the Distnct to msure a 

b6 The IxpStee on these Charities in the years 1839 and 1840 was about 7871. One has 
been established within the year, which renders it impossible yet to obtain an accurate return. 
The number of Patients attended was about 6,647. . Ah 

I am of opinion that, on the whole, the Dispensary Attendance in several parts ot this 
Union is not efficient, though in others it is very satisfactory. „... ■ 

There is no Fever Hospital Relief given m the Umon, nor can . any such possibly be 
obtained out of it by persons residing within it, with the exception of those who reside m a 
small nortion of the District, on the rfavan side. . , ~ , 

The Ardee Dispensary House is partly the residence of the Medical Officer, for which 
he pays no rent. Two very good rooms in it are fitted up as Fever wards, which are intended 
f or P the domestics of the Gentry of the District. For many years however, no use whatever 
has been made of these wards, which is much to be regretted, as Fever has raged very much 
in the town and country around. It appears that the Committee of this ^^Ho^he eJSf 
a large Balance constantly on hands for a considerable period, which, if applied to the erec- 
tion If a Fever Hospital, or to the converting of the Dispensary Horae » m * 
been a useful and legitimate appropriation of the Fund. About 500Z. of this Fund still in 
the Treasurer’s hands, and it is said to have been much more considerable. 

The County of Louth Infirmary, at Dundalk, receives Patients from the contiguous 
portion of this Union. But it rarely occurs that any are sent from the County of Meath 
portion to the Navan Infirmary. 

Tullamore Union contains four Dispensaries, at Philipstown, Geashill, Clara, and Kil- 
begcan. These are very fit situations for such Institutions, but that number is insufficient 
to afford Dispensary Attendance to a population of 53,000 persons . 

One of the Medical Officers resides six miles from the centre of his District, and. is also in 
charge of another. The population and area of both are so large that one person cannot 
perform the duties efficiently. . . » , • , ,• t 

The sum expended on these Dispensaries m the same year was 3987. 2s., for which relief 
was given to 4,996 persons. The Sick Poor of probably one-half of this Union are unable to 
obtam auv relief from them, For instance, there is no Dispensary in Tullamore, or within 
six miles of it ; the population of this important Town, and of a tract of country about, three 
miles around it, can have no attendance whatever, when so ill as to require domiciliary visits. 

There is no Fever Hospital in this Union, and none in any place contiguous to it, where 
Fever Patients from this would be admitted. The want of such an Institution is, however, 
very generally felt, and several of the Gentry and Clergy who advocate its establishment 
stated! that until some legal provision is made for raising Funds for its support on the prin- 
ciple of the Poor-rate, or by some other compulsory process, it would be vam to expect that- 
it could be accomplished, as neither Subscriptions nor County Grants could be obtained. 

The same observations were made to show, that at present a Dispensary could not be 
established at Tullamore. . fll TT • , ,, 

Infirmary Relief is obtained by the population of the King’s Co. part of the Union, at the 
County Hospital at Tullamore, the Surgeon of which gives Advice and Medicines to all who 
come to him. But he is not expected to pay domiciliary visits. 

From the County Westmeath part of the Union few Patients go to the Mullingar Infir- 
mary. But admission is freely given to such as offer themselves. 



Mullingar being a very large Union, contains ten Dispensaries, which are distributed at 
Drumcree, Collinstown, Mullalea, Killucan, Ballinacargy, Ballinalack, Tyrrell’s Pass, Kinne- 
gad, Milltown, and Castletowndelvin. As a whole, the distribution is not judicious ; in some 
parts of the Union these Charities are too numerous, in others they are too few. This 
number, with sufficient Fimds, and under a good management, would be fully adequate to the 
necessities of the Sick Poor. For want of these a population of at least 24,000 in the Union, 
scarcely obtain any attendance whatever. There is no such Institution at Mullingar, which, 
from Its importance as the County Town, and its large population, greatly requires one. 
From thence, in a westerly direction, for nearly 28 miles, there is no Dispensary ; and the 
Sick Poor of this District can receive but very little benefit from others which are very 
remote from them. 

The sum expended in these ten Institutions in" one’year, 1839, was 778Z. 19s. 7,728 
Patients were attended by them. This small number, being only a ninth of the population, 
proves their insufficiency. _ . , 

There is no Fever Hospital in this Union, nor any in the surrounding ones, into which 
Fever Patients residing in this could be admitted. The only Sick Institution in the County 
of Westmeath is that at Castlepollard (in the Oldcastle Union), which contains only 10 beds, 
and which is not sufficient for the wants of that immediate neighbourhood. 

The universally acknowledged want of a Fever Hospital in Mullingar, lately induced the 
Gentry of that part of the* County to hold a public meeting, with the view of establishing one 
if practicable. This meeting was very respectably and well attended, and the subject was 
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fully considered. The general sense was, that until a more equitable, and a more satisfactory 
mode of raising Funds for its support he devised, no step should be taken to forward it * I 
Committee was, however, appointed to report on the subject. This report is subjoined and 
P. of T “T considerable property, respectability, humanity, ini intelli- 
Jmg 1116 opiIlion of tie *•»“* *" » f 
. The contains 32 beds. A portion of it sufficient to contain 12 beds 

S TT V 8 °? S &mil P- T1m mtir8 of the House, if appropriated to intern 
Patients, would probably be sufficient for the wants of the Union, bit not for those of the 
SSS: B .“ staied Patients are frequently refused admission for want of room. The 
SS"e a P ^ by tl18 Cilef Medical °®«"' therefore to be 

Mm,nt r Nnuent X l? 1B P erlsn: F Iea % * e OHcortfe Umoyt, at'Oldcastle, Virginia, Ballyjamesduff, OUernU Union. 
Mount-Nngent, Crossakeil, and Casflepollard. They are fairly distributed, and with one 
exception, appeal- to afford sufficient Dispensary attendance throughout the Union. 

A sum ot 416/. 2s. was expended on these Charities in the year 1839, for which 6 021 
Patients are said to have obtained Medical Relief. But the Registries of some of those 
Institutions are not kept with such accuracy as could be relied on 

i m meZe iS DiJScI l .l e r r C ^lepollard, which admits' Fever Patients from that 

immediate District , it is capable of accommodating ten Patients, and is considered, even in a 
limited extent, to be a great advantage to that locality. 

Another on the sa-me scale is now being erected at Virginia, intended for that immediate 
neighbourhood With these exceptions, the Union possesses no means of affording Fever 
About one-fourth of the Union will bo incfuded in 

The Infirmaries of the Counties of Cavan, Meath, and Westmeath, are so remote 
from each portion of this Union, that few residing in it obtain relief at either of these 
or at any such Institutions. ’ 

,, Na PP er > Chairman of the Board of Guardians and Proprietor of Oldcastle, states, 

! a 'I a i5 S i? UC1 Ch A n , g< : m the law res P e cting Fever Hospitals as will enable some 

authority to establish one at that Town, either at the expense of the Union, or in some other 
satisfactory manner. In the necessity for the establishment of such an Institution, the Guar- 
dians ot the Union generally concur. 

I annex a Table which shows the annual income and expenditure of each Institution, and 
the amount of relief given m each Union, along with such other particulars as it may be 
necessary to record for your information. J 

I have the honor, &c. 

Tnfl p „ .. (signed) Denis Phelan, M.R.C.S. Lond. 

lo the Poor Law Comm issioners. Assistant Poor Law Commissioner. 

* Report of the Committee, consisting of Sir R. Levinge, Bart., Right Rev. Doctor Cantwell, R. C. Bishop, Mr. 

imnftp a- ’ A' Ar1’- S A n ’ ^ H ’ Tuite > Sonna ’ appointed by a Public Meeting to Report 
upon the expediency of establishing a Fever Hospital in Mullingar : H 

mv ...... , Mullingar, August 29, 1840. 

ana ,,non t v rS i lgn ® d .i are ° f ° P ’"T Am th . e estaW 'shment of Fever Hospitals is a point of paramount importance ; 
expens Ao^'he County^ gr ° Und ^ foUow,nfi: observations . to carry that object into practical operation at the least 

In or about two years ago, a strong wish was expressed by many persons to establish a Fever Hospital in Mul- 
rfA 1 e . rs °" s ' vere a PPmnted to enquire whether a Temporary Establishment could be set on foot, pending th° 
tW tAVfi he A°- A'a Bl ! 1 C ° ming int ° f0rce ’ Here !t must be observed, that it was universally understood 
tnat the Bill was to include the several Charitable Institutions of County Fever Hospitals, Infirmaries, and Dis- 
pensaries: and this engendered a feeling inimical to embarking in the erection of such Establishments. To resume: 

x he persons so appointed found the greatest possible difficulties throwi ' " ' ' •• - - - • 



Objections v 



. - .. _ - their way by the Inhabitants generally. 

raised by them to Fever Patients being brought into their locality, and no House could be procured 



ir the Town. The 



v . - — wo at present to the same extern,. 

lour Committee are of opinion that the Public feeling in this County generally is against establishing a Fever 
Hospital, or incurring such an expense as would be entailed on the County by so doing, at a moment when it is 
involved m the erection of a Poor House. , 

And further, your Committee know from experience that the whole County would not be satisfied at seeing a 
^ver Hospital established in Mullingar, where it could be of no benefit or use to the distant parts of said 
ounty, which notwithstanding would be compelled to contribute towards its erection and establishment. That 
s is a powerful reason why, in all Counties, the Poor Law Commissioners should establish in the Poor Houses 
• ev ® P nmrmaries, as those Buildings are located at such convenient distances, as to secure a great facility of earry- 
FeverlnfirnT Patlents ’ witbout dela y and without danger to them from the length of carriage, to the Poor House 

, J ° ur A“ ee L have it stated upon the best, most weighty, and respectable authority, that in the Establishments 
i c . as , th f Meatb * Ste vens’, and other Hospitals, where the proper precautions can be taken), there is no appre- 
hension to be entertained with respect to Fever spreading in any Hospital or Poor House ; therefore, they wish to 
press, in the most earnest manner, on the Poor Law Commissioners, that they should set apart two or three 
thk , men , ln * b< k New Poor Houses for the use of Fever Infirmaries ; and your Committee strongly assert here 
ac cowledged fact, that Destitution causes Fever : therefore it is, that the cure and prevention of Fever is 
witnin their special province to provide for and allay. 

• g3 * n ^ our Committee are of opinion, that at no time would the Public feeling in this County be satisfied at 
eing concentrated in one spot, within its bounds, four distinct Establishments, with a full Medical Staff attached 

an An- necessarily composed of weighty salaried Officials;— an Infirmary— a Poor House— a Fever Hospital— 
a ispensary ; with four Physicians, four Apothecaries, and the full retinue of Matrons, Midwives, Porters, 

• sc. always attendant on these County Establishments. 

our Committee are of opinion, that the County Cess, necessarily imposed on the Rate-payers by these heavy 
A , ans ’ would meet with the greatest opposition — and lastly, they consider that the expenses of Infirmaries, &e. 
o d all be brought under the one head, and defrayed by a Rate imposed by the Board of Guardians, cancelling 
the power of Grand Juries. 
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County, 



Description and Locality 
of Institution. 



Parliamen- 



Salaries of 
Medical 



aiedicines. 









County 



Ardee Union. 
'Ardee 

Castlebellingham 

Collon 

Dunlcer 

.Syddan 



Total, 

Balrotiiery Union. 



Balrothery. 



aialahide 
Oldtown 
Rush . 
Skerries 



Celbridge Union. 
Celbridge Fever Hospital 
j I" Celbridge 
.H Donadea 
s Kilcock 
c Lucan 
n. Maynooth 
S Newcastle 
LRathcoole 



Celbridge. 



Trim Fever Hos] 
g Agher 

| Ballivor 
§1 Enfield 
.2 Rathmolion 
P LTrim 



Applied to b uiid an Hospiltal, not yet i 



Total, 

Tdllahore Union. 
Tuliamore Infirmary, . 



g I Geashill 
S' | Kilbeggan 
P LPhilipstown 



1,121 1410* | 488 
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REPORT on the Medical Charities in the Cork Union.— By W. J. Voules, Esq., 
and Denis Phelan, Esq., Assistant Poor Law Commissioners. 

Cork, July 27th, 1840. 

Gentlemen, ,, , e 

In presenting our joint Report, pursuant to the order contained in the Board s Minute ol 
the 30th of June last, whereby we were directed to inspect the Medical Charities ot the 
Cork Union, we trust you will not deem it necessary, that , we should offer any detailed 
opinion upon the various propositions of which that suggesting this inquiry forms a part; 
but that you will allow us to refer to them generally, as documents highly illustrative ot the 
intelligence and anxiety which have been enlisted in the cause of Benevolence. 

That portion of these suggestions, however, which refers to the extension oi Medical 
Relief requires more particular notice, as constituting the immediate object of our proceed- 
ings, and as involving, at an earlier period than was originally contemplated, the exercise of 
the powers conferred upon your Board by the 46th and 47th sections of the Poor Relief 
Act for Ireland. . , . . , , , , , 

The proposition upon which you are called on to act is, “ That an inquiry should be made 
with a view to the consolidation of the North and South Infirmaries into one General Hos- 
pital, pursuant to an Act passed in the 3rd year of the reign of His fete Majesty, William 
4th.” 

To this point, then, we proceed to direct our immediate and minute attention, and^ in 
doing so to consider, '1- ,. . tl . ., TT . 

The present state of these and of the other Medical Institutions within the Union, 
and the nature and extent of the Relief afforded by them ; 

Whether the amount of Relief now afforded can with safety be predicted, as that 
which will constitute the ultimate and permanent amount, for which Hospitals and 
Dispensaries ought to be provided ; and 

The suitableness of the existing Infirmaries for the purpose to which they are 
applied, and incidentally to this ; . 

The relative fitness of either to be made the sole Hospital of the District ; should 
time and circumstances warrant the recommendation of the consolidation proposed. 
The South Infirmary is at present capable of containing 104, and the North Infirmary 
120 beds. . 

The records of these two Institutions show, that in the year 1839, 728 Patients were ad- 
mitted into the South, and 1,325 into the North, Infirmary, and that about 18,000 extern 
cases were prescribed for and got medicines at both, within the S£fme period, during which 
the income was £2,619, and the expenditure £3,368. 

It is, however, to be recollected, that during this period attendance in each Infirmary was 
recognized by the several Colleges of Surgeons, provided 100 beds were constantly occupied 
in it. This circumstance might, perhaps, have influenced the Medical Officers to admit 
Patients so as to keep that number of beds constantly filled. 

It is stated by the Governors and Medical Officers, that serious and acute Surgical and 
Medical cases obtain ready admission into both Infirmaries, and that spare beds are always 
reserved for severe accidents, which are received without a Governor’s recommendation. 

The Medical Staff of each Institution, comprises two Physicians, two Surgeons, and a 
resident House Surgeon — Apothecary. The Physicians and Surgeons receive no salary. 
A Physician and Surgeon attend at each Hospital daily. The arrangements appear to be 
very good, and the duties satisfactorily performed. 

There are two Fever Hospitals within the Union, one at Cork, the other at Cove. 

The Cork Fever Hospital is intended for the Sick Poor of the City and Liberties, but ad- 
mits many Patients from the County; it has accommodation for 180 beds, and admitted 
1,970 Patients in the year 1839, when the income was £1,621, the expenditure £1,494. It 
is attended by three Physicians, one of whom is unpaid. An Apothecary resides in the 
Institution. The duties appear to be faithfully performed. 

The Cove Fever Hospital is intended for the Sick Poor of the Parish of Great Island, 
'and of Foaty, which includes a population of about 12,000. It is capable of containing 
about 30 beds. In 1839, 69 Patients were treated in it ; the income in that year was, £254, 
the expenditure £244. It is attended by two Physicians and a Surgeon, and an Apothecary 
dispenses the medicines. The duties of all appear to be well performed. 

These two Hospitals are considered to be extremely valuable to the public at large, as 
well as to the Sick who are relieved in them. It is stated that no case of Fever is ever re- 
fused admission, and so high is the estimation in which they are held, that funds to meet any 
demands which are likely to be made on that at Cork, can, at any time, be obtained. 

The proportion which the Fever cases in the Cork Fever Hospital bears to the population 
is as 1 to 55 ; at Cove, it is as 1 to 174. The total number of intern Patients that received 
relief in the year, was 4,138, or in the proportion of 2f per cent, on the Union population. 

There are eleven Dispensaries within the Union. F our of these are in the City and 
Liberties, seven in the rural parts of the Union. 

The income of the City and Liberties’ Dispensaries was £1,013 6s., in the year 1839; 
the expenditure was 1,0497. 12s. The number of Patients recommended was 14,160, or 
about 13 per cent, of the population of the City and Liberties. 
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The income of the seven Rural Dispensaries in the same year was 8427., the expenditure 
8057. 6s. 11,184 Patients were recommended and treated. 

The total expenditure of the Dispensaries within the Union was 1,8547. 18s., and the 
number to which relief was given was 43,614, which is 27| per cent, on the whole popula- 
tion. ^ 1 

The valuation of the Union under the Poor Relief Act is 4 1 0,0007. ; the above expendi- 
ture would therefore amount to a poundage of lj\d. on that valuation. 

It appears that at present, the South and North Infirmaries contain accommodation for 224 
beds, which gives one for a population of 754. Comparing this extent of Infirmary accom- 
modation with that which exists in other places, we are of opinion that it is amply sufficient 
for the wants of the Union, and that, when the new Workhouse is in operation, and a por- 
tion of the chronic cases which now occupy beds in these Infirmaries, are absorbed by it, 
this number of beds is not likely to be required. 

But, though the South Infirmary is capable of containing 104 beds, and the North Infir- 
mary 120, the Trustees of both state, that want of funds has compelled them to order that 
only 50 beds shall at any time be occupied in each Hospital ; and it is apprehended that the 
diminishing resources of the latter Institution are likely to render a still further reduction 
necessary there. But even though 100 beds were constantly occupied, with fit cases, the 
utmost exertions of the Medical Officers would not enable them, under the best arrangements, 
to afford relief to more than from 800 to 1,000 annually ; a number less, we think, than that 
which such a population would be likely to supply. 

These circumstances show, that though the accommodation of these two Institutions is, Infirmary relief 
perhaps, more than sufficient for the wants of the Union, it cannot at present be made avail- insufficient, 
able for these wants, in consequence of the deficiency of the funds. In proof of this, we 
feel called on to observe that the Medical Officers of both Infirmaries stated, in the presence 
of the Governors, who concurred with them, that since the reduction was made, they are 
frequently obliged to refuseadmission to fit objects ; and as those Gentlemen must, for many 
reasons, be desirous of keeping the beds as fully occupied as possible, we cannot doubt that 
want of funds is the sole cause that the benefits of the Institutions are not more extensive. 

It appeared to be a fit subject of inquiry whether, under these circumstances, it is desirable Expediency of 
that any considerable portion of the funds should be expended on extern Patients. In reply S onfin »ng' the 
to our queries on that head, we learned that the authorities connected with the South Infir- , I " firmary !! e ' iefto 
mary, deem that species of relief to be one which ought to be continued, whilst those at the Case nterns ' 

North Infirmary stated, that the funds and time of the Medical Officers would be far more 
usefully applied, if limited to intern patients only, leaving the extern cases generally, to be 
attended by means of the Dispensaries. As an argument in favor of this arrangement, we 
were informed that it is notorious that many of this class, are Patients of both Infirmaries at 
the same time, and frequently of the Dispensary also, in consequence of the facility with 
which recommendations are obtained to each of these three Charities. From this cause, the 
cost of Medicines at each Institution is much increased, the time of the Medical Gentlemen ' 
unnecessarily occupied, and the Registries are rendered inaccurate, by the total number of 
Patients entered being greater than that to which relief is really afforded. Another argu- 
ment was that, as Medical Officers of Infirmaries are not required to attend, nor in the habit 
of attending the Sick, at the residences of the latter, when unable to leave them, the relief 
afforded to the extern Patients at Infirmaries is often unsatisfactory, and insufficient : for, 
when any such Patient has been there prescribed for, and subsequently becomes so ill as to 
be unable to appear at the Infirmary again, the Medical Officer of that Institution altogether 
loses sight of him, and he must either be visited by the Dispensary attendant, or remain 
without gratuitous Medical Relief. 

For these and' other reasons, it was considered desirable that the Medical Officers of the And that the Extems 
Cork Dispensary should take charge of all the extern Patients, with the exception of such as sbou,d b . e attended 
may be in need of the Surgical appliances which an Infirmary usually possesses, and which at tbe Dispensaries, 
are not found at the Dispensary, and of those whose ailments may be so serious as to require 
that it be considered whether they should be made intern Patients. Both these however, 
form only a small proportion of the extern cases at the Infirmary. 

These observations apply to many other Infirmaries, and appear entitled to much attention. 

The accommodation of the Cork and Cove Fever Hospitals, is, in our opinion sufficient Fever Hospital 
for the wants of the Union. But we feel it our duty to state that a wish was expressed by accommodation 
the Subscribers and Medical Officers to the Cove Hospital, that power be given to enable sufficient - 
them to connect with it a few beds for casualties, as accidents frequently occur in the harbour 
and District, which require that such provision be made : and it has been found inconvenient, 
sometimes impossible, to send such cases to the Cork Infirmaries. 

The arrangement for Dispensary relief in the City part of the Union would seem to Dispensary arrange- 
admit of improvement ; there is but one Dispensary in the entire City, which includes a ments ndmit of 
population of 100,000. Seven Physicians and Surgeons, besides a resident Surgeon Apoth- im P rovement - 
ecary, compose the Medical staff of the Charity, giving the Sick Poor of 15,000 to be attended 
by each. 

The Patients or their messengers are collected in too great numbers at the Dispensary, 
and there must be more delay and loss of time in prescribmg for them than could be wished. 

No public provision is made for attendance on pauper midwifery cases, and though a lying- 
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in Hospital in the City, supported by subscriptions, affords this class of Patients considerable 
relief, it is considered to be insufficient for tbe purpose. 

The number of Medical Men employed to attend so large a population appears too few. 
Ten would probably be required. Besides, tbe payment of those now employed seems inadr 
equate to the performance of such laborious duties, for which 180Z. per annum, can scarcely be 
supposed sufficient compensation to well educated professional men, such as all these are. 

This opinion was expressed by tbe Subscribers to the Institution. 

Considering the area and population of tbe City of Cork, it is our opinion, that if it were 
divided into three Dispensary Districts, North, South, and Central, with a sufficient Me- 
dical Staff to each, in proportion to its population, and the condition of tbe poorer classes : 
and if the attendance on externs at the Infirmaries were to cease, with the exception of such 
cases as we have before adverted to, and a connexion estabbsbed between these Institutions 
and tbe Dispensary Medical Officers, by which the latter could select and obtain Recom- 
mendations for such serious and peculiar cases, as could not be done justice to in their own 
practice, the Dispensary relief would he more efficient, and the arrangements more con- 
venient and satisfactory. 

Under such a change, the prescriptions of all the Medical Officers might still be prepared 
at the present Dispensary, or by a means which would not cause any additional expense- 
The three other Dispensaries of the County of the City, are intended for the Liberties and 
environs of Cork, in which they appear to afford sufficient relief. 

The seven rural Dispensaries are also productive of much good, but they are . capable of 
being rendered more useful, and require better regulation. Their, efficiency is lessened, 
first by relief being given to unfit objects, and secondly by the insufficiency of the funds. 

The following circumstances were stated at the meeting of Subscribers and Medical 
Officers at which we attended. 

Glanmire Dispensary. — “Many who receive Dispensary relief are known to be possessed 
of 50/. 100/. and 200/. 'in Savings’ Banks, independent of other property. Twelve subscribe 
small sums, one 10s. 6d., one 10s. the others 5s. 6d. each, on the understanding that 
their families shall be attended by the Dispensary Doctor : some of these have large farms.” 
Passage and Monkstown Dispensary. — “Several unfit objects are recommended.” 

Ovens Dispensary. — “Some unfit objects are recommended.; Farmers holding 25, 30, 50, 
and 100 acres of Land; some Landlords recommend all their tenants, the rich as well as 
the poor.” 

Innisearra Dispensary. — One of the rules is that “ in consequence of the distressed state of 
the funds, it is necessary to make increased exertions for Subscriptions, and no Farmer 
holding 50 acres of Land shall be entitled to Dispensary relief except on condition of his paying 
half a guinea per annum as a Subscription, yet some Farmers holding 200 acres and upwards 
are attended as Dispensary Patients.” 

“Any Farmer subscribing half a guinea annually shall be entitled to receive assistance from 
the Dispensary for himself, his famdy, and the families of all in employment under him. 

A person who is not qualified as an Apothecary, is privileged to order Medicines for any 
of the Farmers of the District, and the Surgeon is obliged to give them from the stock kept 
in the Institution.” 

These Medicines they in general obtain without payment. 

Dunbolloge Dispensary “Unfit objects are recommended, persons who hold 30, 40, 50, 

and 100 acres of Land, are recommended by Subscribers who know their circumstances: some 
obtain their recommendations surreptitiously.” 

The following are given as instances of persons in comfortable circumstances, who receive 
Dispensary relief : — 

“ One is a 1 0s. Subscriber, he holds between 200 and 300 acres of Land, worth from 
15s. to 20s. per acre.” 

“ Another is a 10s. Subscriber, is in still better circumstances than the former.” 

“ A third a 5s. Subscriber, has 270 acres of Land, well worth 10s. per acre.” 

“ A fourth is independent and wealthy, holds about 190 acres.” 

“ A fifth is nearly as wealthy.” 

“ A sixth is a very independent Farmer, holding as much Land as T. H.” 

“ A seventh a 10s. Subscriber, lately paid 500Z. for the interest in a farm, having other 
valuable farms.” 

The following is a rule of the Institution. “ Every 10s. Subscriber shall be entitled tp 
have one person (permanently) on the sick list, and the attendance pf the Physician for 
himself and family.” 

Douglas Dispensary. — Some unfit objects get Dispensary relief, for instance a Farmer 
who holds 100 acres of Land, having from 40 to 50 Cows was recommended, another 
wealthy individual was named. 

Some Subscribers of one guinea get medical advice and medicine. 

The want of funds arises from two causes, : a portion, as above shown, is expended on unfit ' 
objects, leaving too small an amount for those who are really entitled to relief : and many 
Landlords and others possessing property in the District, do not contribute at all, whilst the 
subscriptions of others are small in proportion to their property, the number of their tenantry, 
labourers or domestics, for whom they expect relief. 
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The information obtained on these heads was, 

fun** e^TtTeffirieTr^'T' l‘l Su6s # e r? “ d Mediod Officers state that the present 
in the ■“ S T ¥ Otspensary relief.” “ There are many wealthy individuals 

S|^^^^“f4^« d onet infelSS 

d ° not mbs ™ be - «*«* 

DisT^s^v^mH^°lmt^tir n iY m f 0n '^~+i Tde ^ unds considered insufficient to afford full 

f,|™ L„ b f I bat tb , B I ?, ol!tor 18tbe sufferer, as he is only paid the balance in hands " 

generaSy KS ^ ' 7 P ™ Wh ° “* A ° mt » b “ ribB > tbB ”8 b 

Whitechurch division, yet the latter comprises one third of the District and is thf poorer 

subSe"™ “ Tbe Institution is in debt, some of the Landlords do not 

Otspensarv — “ One of the rules authorises the Physician to refuse attendance on 
»?e mr 1 ! 1 df ™ 0nE * b ™ b8M . In* through humanity lie does attend them.” “There 
”,“ f Landlords, and several wealthy residents in the District, who are not Subscribers 
and some do not contribute in proportion to their means ” ’ 

reside* ? 0 M?tre ary 'w‘ M “in° f ^ e Lmdlo, ' ds sub “ ribe ’ S ™ B who *e not 

resident do not , the wealthy in the District are not contributors in proportion to their atraa- 
rent means, the middle classes give as much as those who are more wealthy ” PP 

„„ rT Fever Hospital. — “ Generally the Subscribers are those who have 

to theh y meaus e ” Dl ’ b S “ Cl d ° n0t contribut8 at “ d »‘ b »« not in proportion 

Blarney Dispensary — Several of the Landlords of the District are not Subscribers and 

SXrfKKr r S ° nS W u°Hf d ri‘’ b “* - b » »onot Landlords, do JeS? 
Oommittce is of opinion that the funds are insufficient.” 

two I “ taaariBS ’ ** of tbB c »* 
*$£ l“n e „Zbti°be?” e Pr ° Priet0rS ^ ^ bU *"* ° f 

North Cork Infirmary — “ A portion of the wealthy do not subscribe, nearly the same 
persom subscribe to all the City Charities, whilst many eguaffiy wealthy, COTtribuie to 

Hos P lta1 ;— “, M “y wealthy persons, Proprietors and others do not contribute 
me ” S ' M “y of tbB “y. domestics, and labourers 

f °t tb ? sa PP“ rt of se7era l of the Institutions in this Union, the 
th y t h wbacb tbe subsc notions are obtained, from parties in circumstances which 
cd Rel-lf ‘o contribute, and the number of persons dependent on them for Medi- 
d tb , B eppeehension that the payment of Poor-rates, will induce some to 
lessen their present subscriptions, and others to withhold them altogether, appear much to 
r“ r 3 f ‘ho.foTOrnors and Committees of these Charities, in advocating that a 

wm suylTed^weT d bl ih Ttt ° f S “ lg flmds bB adopted ' Aad whenever any alteration 
was suggested, we found that the opinion was, that the most satisfactory means would be to 
raise the necessary sums as a portion of the Poor-rate. But it is right we should observe, 
Sfu - aI lat8 . lb g en t aQ d benevolent persons advocated this change, with the still 
So ■M™ ° f ?T rm S I g “ d locaI ulmmistration of the funds, and a competent and 
responsible regulating authority, by which all the Medical Charities of the couitry would 
ne conducted with efficiency, economy, and on more scientific and uniform principles. 

Ihe suggestions given on this head were, 

Cork Fever Hospital— -“ The regulating Committee passed a resolution in February last, 
inn ° f P ac ! n g the Chanty under the Poor Law Commissioners, so that the funds for it 
Sf b r aiS ° d “ a , POT T “f * be P r- Iate ’ aIld ftat tbB Commissioners and Guardians 
* orm a o enera l ail| i local controlling authority.” 

tfpS22* °I ^^Jth I^rmary adopted ithe annexed Petition to both Houses 
° n tlle , 1 1 3th of February, 1840, and the regulating Committee of the Cork 

General Dispensary, that which is also annexed. 

oriwl® ?^ b ? ll0 f e Ai nnisearra , 0vens ’ BIa ™y, and Carrickaline Dispensaries, the Sub- 
nfivS ? M ? C f Cfficers expressed opinions to the same effect, namely, that it appears 
and generd afo^straSira ” a P ° rtl011 ° f the Poor - rate > and to provide for an efficient local 

CaJ T t c , onc J ade , this portion of the subject without adverting to the injuries done to 
i pa j r 1 . es abuses which exist in this Union, by giving Dispensary relief to persons 

Jr nrB “ b ™ asl y * circumstances to provide for themselves. The Cess payer is injured by 
v ? C ‘l ep u P on . °r a greater Rate than would be otherwise necessary : the Sick Poor are 
in vn 1Ve -° a portion of the funds, which legitimately they only have any claim on, and which, 
any instances, are not sufficient to afford them the necessary relief ; and the Members 
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of the Medical profession, those who prescribe, as well as those that supply 5®* 
deprived of a share of practice and of proSts which they woidd otherwise obtain. Agamst 
such a system tile Members of that profession should, if possible, be protected, and the funds 

only applied to the purposes intended by the Legislature. 

Regarding the question as to the Institution which ought to be provided for Infirmary 
relief ! one which is necessarily prospective, we proceed to consider the : smtab eness ; of the 
existing Infirmaries, for the purpose to which they are applied, ™d, mcidentaflw to com- 
pare the relative fitness of each, to be made eventually the sole Hospital of the District or 

As”an abstract principle, it will be admitted, that as regards intern relief, combined and 
central administration is more litely to be efficient _ and economic^, to that which is 
detached and separate. The South and North Inirmanes must Re legal A sd 
reference to their intern accommodation, as that constitutes the chief object of their founda- 
tion, and because Institutions for extern relief, namely, Dispensaries, Mt, which _ bj 

modification and arrangement, be better adapted to the relief of that class of Patients, what 
ever the required amount of such relief may be at any time. • 

Assuming 1 then, that the requirements for Infirmary relief, and a judicious economy in 
supplying it, will, in all probability, at no very distant period, demand the consolidation of 
twcK Institutions ; we proceed to make such observations on their position and structwe, as a 
careful and impartial examination of each enables us to supply, and m so doing we Resile to 
express our approval of the great zeal, talents, and humanity of the several Medical Officers 
in carrying out the benevolent objects of the Legislature and the Subscribers. 

In 2t of situation and struct ie, the South Infirmary is inconvenient and defective, its 
wards are low and not so airy as those, which such an Institution requires. 

It abuts immediately on two public roads or streets, where on the days of admission, and 
attendance, the applicants for relief are congregated in considerable numbers to the annoy- 
ance of the passengers and of themselves. Its position is one of the lowest in the Uty, 
it is hemmed in on two sides, by the old, or present Work-house. Immediately in front is 
a twig or osier garden, which is only found in moist, low situations ; on another side it lies 
under an abruptly rising rock, on which the Lunatic Asylum stands, and by which and the 
Work-house, the free current of air, so essentially necessary for all such Institutions, is im- 
peded. In fact no stronger instance of the unsuitableness of the situation, were one to be 
now selected, could be given, than is afforded by some' of the Medical Officers of the Insti- 
tution, who recently gave an opinion, that a site half a mile from the City, entirely detached 
from any buildings, and on a much higher elevation, is an unwholesome one. . 

A sum of 600/. was expended on the alteration and enlargement of this Infirmary, m the 
year 1839, with the twofold view of enabling it to afford more relief, and ot obtaining its 
recognition by the Surgical Colleges. On this occasion, two good wards were added to it. 
But this increase of accommodation does not appear to be accompanied by an increase ol 
Funds or of Relief, for the number of beds have been since reduced, although attendance 
on it was recognised by the Colleges. ,, , ,, . 

It is but justice to all connected with the Infirmary, to add, that it is deservedly held in 
high estimation by the public. . .... , e 

The North Cork Infirmary, from its position and construction, and its capability ot ex- 
tension, must be regarded as a very superior Institution. . It is now capable of containing 
120 Patients, and, with an outlay of about 1,200/. in removing some small contiguous 
houses, and adding the space occupied by them to the Hospital-ground, could be readily 
made to accommodate 200, with proper apartments for the Officers and servants. Having 
been recently erected for an Infirmary, its wards are spacious and elevated ; and though it 
is now nearly surrounded by buildings, which, however, do not approach very near to it, 
the elevation of the site, and the adaptation of all parts of the building to their proper pur- 
poses, render it airy and healthful. As regards centrality, we are of opinion that it is 
equally eligible with the South Infirmary, and that it is sufficiently central for public accom- 
dation. ... . 

Regarding, therefore, the comparative capabilities of the two Institutions, we have no 
hesitation in expressing our opinion that, if it be considered expedient that the Infirmary 
Relief of the Union or District shall be administered in one Hospital, having due regard to 
the number of Patients of the same class, which are likely to be received into the Work- 
house, the North Infirmary will, with little alteration and expense, be found well calculated, 



and quite sufficient for the purpose. . . 

Should such a contingency arise, regard should be had for the interests of the Medical 
Officers connected with the South Infirmary, who should form a portion of the Medical 
Staff of the General Hospital. 

We cannot, however, under existing circumstances, now recommend the proposed con- 
solidation of these two Infirmaries, according to the provisions of the Local Act, obtained 
for that purpose, as we find that the subscriptions to the South Infirmary are consider- 
able ; that its Trustees and Governors are anxious for its continuance ; and that a portion 
of those of the North Infirmary, also object to any immediate change, such as that 
suggested. And even though that consolidation were effected, it does not appear certain 
that 1 a sufficiency of Grand Jury Presentments, and of Subscriptions would be obtained 
for its support ; and further, it may be feared that feelings would be excited which, m 
the present state of the Law would lessen the relief now afforded by both. 
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W e subjoin a Table which shows the Income and Expenditure of the several public 
Medical Chanties in the Union, and such statistical facts as we consider it necessary that 
you should be made acquainted with. J 

We have the honor, &c. 



(signed) 



The Poor Law Commissioners. 



W. J. Voules, 

Denis Phelan, M.R.C.S. Loud. 

Assistant Poor Law Commissioners. 



Enclosures inforegoing Report. 

Enclosure I — North Cork Infirmary. 

Copy of Petition to Parliament, extracted from Book of Proceedings of the Board of 
Trustees. 

„., Th p t £ ou r P etltl0ners are the Trustees and Governors administering the North Infirmary of the 
Clt y. ot S 01 'xt m ° or P° r , ate T d c b y an Act passed m the reign of His Majesty George the 2nd. 

That the North Cork Infirmary is the most ancient Provincial Hospital in Ireland, having been 
founded m the year 1719 . 5 

That the revenue, by tvhich the North Infirmary ha. heretofore been supported, have been derived 
from voluntary contributions and Grand Jury Presentments. 

That the operation of the new], enacted Poor Relief Bin for Ireland, ha. not only materially di- 
minished the amount of private contributions, and obliged your Petitioners to limit the extent of relief 
bul your Petitioners have every reason to know, that when the Poor Kates eome to be meraliv 
levied the Rate-payers will not longer consent to the appropriation of the Grand Jury Cess for the 
maintenance of the Public Institutions for relieving the destitute sick J 

That youi- Petitioners humbly submit to the consideration of your Honourable House, that a well 
organized and efficient administration of Medical Relief to the Poor classes, when afflicted with 
disease, and more especially in a country so frequently invaded by mortal epidemics as Ireland is one 
of the most powerful means 01 checking the extension of pauperism, and thereby diminishing the 
number of destitute persons who must otherwise claim the relief of the Work-house 

Wherefore, your Petitioners earnestly pray, that your- Honourable House may immediately pass 
into law, a measure for providing for the support of the Medical Charities of Ireland, out of the Rates 
to be levied under the Poor Law, subject to such regulations and administered in such manner as the 
wisdom of Parliament may determine. 



13th February, 1840. 



(signed) James Lane, Mayor, Chairman. 



Enclosure II. — Cork General Dispensary and Humane Society. 

Copy of Petition to the House of Commons. 

The Petition of the undersigned Presidents, Governors, and Subscribers, of the Cork 
General .Dispensary and Humane Society. 

RkSPSCTFULLY SHITOTH-That the Cork General Dispensary and Humane Society was estab- 
lished towards the close of the lost century, and is the only Institution in this nopulius City not 
merely dispensing medicine to the destitute-poor, but also visiting the side at them houses - which is 
elhciently done through the agency of a large staff of duly qualified Physicians 

That the expenses of so extended an Establishment are necessarily large ; and its revenues have 
hitherto been derived from voluntary contributions and Grand Jury Presentments, but for some years 
past an increasing difficulty has been experienced in raising an income sufficient for its support 

That it has become clearly manifest, the Institution can no longer be sustained from these sources 
when the New Poor Law for this country comes into operation; inasmuch as subscriptions are 
already falling off, 111 contemplation of the Rates to be levied under that Act, and the amount of 
Presentments must be proportionately lessened— even if the Fiscal Sessions should continue to sanc- 
tion any appropriation of the Grand Jury Cess in aid of the Medical Charities— a contingency which 
your Petitioners deem highly improbable. J 

That, therefore, the effective administration of Medical Relief, to the destitute classes of this 
country, must m future depend on some well digested measure of legislation; and your Petitioners 
earnestly beseech your Honourable Plouse, immediately to enact such measures for the support of the 
Medical Clmrities in Ireland, out of the Rates to be levied under the New Poor Law, and subject to 
such regulations and control, as to the wisdom of Parliament may seem meet. ' 

February, 1840. 
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RE izi °r fa ° f 

Dknis Phelan, Esq., Assistant Poor Law Commissioner J ° ■ Es !' “ d 

Gentlemen Bostrevor, October 14, 1840. 

Medical Belief which they Mford. 7 stat ement W det-aal of the nature and extent of the 

fCter" 1 

Districts, however, appear too laro-p md ter. r.™, l c ^tended purpose. Some of the 
Subscribers seem to feel much interested respectin/these r w V Med 'f 1 A . ttendant - The 

“SrTgn" r Pr H i8i “ t** »«* for ^porting fc«de“f y aWOaS ** ” lder 

which contains 40 beds. At most of the Dispensary Meeting tL^nS^ Arma ® h ’ and 
wi sh that provision should be made for supplying Fever e fP ress / d a 

poor who are not destitute when in health Lt mi hospital -fteliet to that class of the 
* 'rt^ th® necessary co^eniences/hi^hiie^.f^ever^inne^^ 118 H* —7 

ti2L“r ry ] t0 dlparts ° f , the — *■ * 

of such relief to bear removal to such a distance P b for those who are m want 

A reference to the statistical Table will show the nlaces if whieh thr. tv • 

Fever Hospitals in this, and in the other TTnmno j . dispensaries and 

tare of each in 1839, the salaries paid to Medical ^ ffl establlsbed ’ tbe 1I1C0 “ le and expendi- 

£*-- asss “-a ■ as - - 

imimmmm 

Fever is stated to have been so prevalent in Belfast last Winter that a Rnard nf 

ZSffi md a r nd Fev i H ° Spital ™ °P ened - February 

a a td xt Iat ely ceased to receive Patients, was 674/. 16s. These Funds were advanced hv 
H -7 e ^ and vnll be levied off the County of Antrim at large. Yet the benefits of both 
Bdfa* and 4 ykH*. The causes MsigMd&rthe'open- 1 

fo? L t S nZS Spit f m T* S 8 '' 8 ’ ftat sufflcieIlt Fmds cou ‘ d B0t h> obtrned 

", C™2 PP n °f the : entm % Fev< i r Patients in tie ordinary mode— by Subscrirtions 
the use of I'eyerPaalnta'^' **?■ ^ fthe P ro P er . F eyer Hospital were entirely appropriated to 
it there mu5t ”' s0 fr ° m ‘he exclusion of InfrmSy <Ls from 

i., tnere being no other into which they could be received. 

raise 1 * the nec^J^ TT’ a i P ° wer . by which tbe local authorities might be enabled to 

such Medic^ Rc^c^™^ Y + \° Ca i taxat , 10u was considered very desirable, by which means 

G 2 
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Banbridge Union. 



it APPENDIX TO REPORT OF THE POOR LAW COMMISSIONERS 

As that portion of the County of Down which forms part of this Union is i very remote 
from the* Infirmary and Fever Hospital of that County, the Subscribers at the several 
Committee Meetings at BaUimacai-ret, and a part of Knockbreda and Hollymount, expressed 
a dSr* 4T£aw may bo so altered as to enable them to obtain Infirmary and Fever 
Hospital Relief at Belfast or Lisburn, on contributing their share of the expenses incurred, 
and being freed from the Assessment for all distant Institutions^ Patients 

This part of the Union cannot now procure either species of Relief, until lately, Patients 
from thl County of Down wore admitted into the Belfast Hospital on payment of 10s. U. 
for each but tluf County of Antrim Grand Jury have intimated to the Governors that tho 
relief mustin future be confined to residents of that County ; and thus the County of Down 
' part the population is altogether excluded. This deprivation is particularly felt m 
Ballymacarret, which is a part ot tho Borough of Belfast, and which is only separated from 
it by the River. 

The Banbridqe Union contains three Dispensaries and a Fever Hospital, the total annual 
cost of which is 3691 19s. The Dispensaries give relief to 8,239 Patients. Two of them 
nunear to be careftdly attended. The District of one, Banbridge, is stated to extend over 
so large a space, thatwe may with certainty assume that the duty cannot be satisfactorily 

Pe 'lrFtt r HStM is at Tandragee, and is exclusively for the benefit of Fever cases 
occurring in tl«t ^Dispensary District During the past year 42 Patients were admitted into 
it It appears to be well managed, and is considered to be very useful, both for the preven- 
tion an/cnre of Fover. Tho advantages of this Institution are extended only to a popula- 
tion of 10000 the remaining population of the Union, 71,780, have no means of procuring 
Fever Hospital Relief. Yet there are two Institutions of tins class m the County of Down, 
one at Downpatrick, the other at Newry, for the support of which the (Decouplers of this 
District are taxed. They naturally consider this a hardship, whilst thev are debarred from 

From tho^Lunh-agee District, Patients requiring Infirmary ReEcf obtain it at Armagh. 
The Dispensary Committees and Medical Officers, at Banbridge and at Dromore, state, 
that Downpatrick is too remote from them to enable their Sick Poor to derive any material 
advantage From.the Down Infirmary. . They suggest such a change m the Law as would 
enable them to establish Local Institutions by means of local taxation. 

The Caynckmacross Union contains but one Medical Institution a Dispensary. It is 
intended for the Sick Poor of the Barony of Farney, which contains a population of 41,641. 
Its cost in a year was 2791 2s.. for which 4,789 Patients received attendance. 

This Dispensary District is much too large; it is in charge of one very competent 
Medical Officer, with whom is associated a person who is stated to possess no legal Medical 
qualification, and who is paid 50Z. salary per annum. 

1 The Dispensary duties are stated to be well performed, but by a better arrangement, 
more relief could be readily afforded. • ,, 

This Barony chiefly belongs to two Proprietors, whose local Agents concur with the 
Medical Officer, that the want of Fever Hospital accommodation is an evil which requires 
to be remedied. These Proprietors are prepared to establish a Fever Hospital at Carnck- 
macross, as soon as they can ascertain the provisions which will be adopted by the Legislature 
to enable them to do so. They suggest that the Union Authorities should be empowered to 
afford any Medical Relief which the Sick Poor in the Union may require, and m that case, to 
be freed from the taxation of the Medical Institutions in other Unions. 

Although Castleblayney is but nine miles distant, mo case of Fever from the Carnckmacross 
District hasbeen sent to the Fever Hospital there, or into any other. _ 

The Monaghan Infirmary admits some cases from this Union, but the majority are not 
sent there. It is stated, that many who have gone to seek admission into it have been 
refused, for want of room. It is considered not to be sufficiently available tor tins 
District. 



Castleblaney Union. 



There are four Dispensaries in the Castleblaney Union: their annual cos *’ is , 23 ^- 1S 
impossible that the duty in two of them can be efficiently performed— the Medical Officers 
beino- non-resident, and the District of one so large, that it would require two to perform 
its duties satisfactorily. A considerable portion of this Union appears therefore to require 
additional Dispensary Relief to that at present afforded. The number of Patients attended 
in the year was 3,609. . ... „ „ 

There is a small Fever Hospital at Castleblaney : its expenditure for the past year was 
43/., for which 33 Patients were treated. It is, in every respect,, unfit for the purpose. 
There is no Dispensary in Castleblaney, or in a large District around it. 

The advantages derived from, and the necessity for the establishment of, a Dispensary, were 
fully admitted and pressed by the Subscribers to the Fever Hospital, who are quite aware 
that the surrounding Dispensaries cannot afford the required aid to the poor of Castleblaney 

^ The wanTof a Dispensary is stated to be attributable to an influential Proprietor being 
opposed to such Institutions, though favourable to Fever Hospitals. 

The Monaghan Infirmary is said to afford admission to a portion of those wlio 
require such relief; but the distance is too great to admit of the worst cases being sent 
there. 
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by * be to 

Th, ™3f„t / %^’"Vf- 0n ‘ ainS ? lr '? 0 Dis P™ s ”« and a Fever Hospital. 
rolSLX^erwa?Y%? 1SP ™ 0S,S ^ 18a ~ tb » ™ b <=v °f Patieuts who obtaiued 

an?Dispet®^e&£ P Twf of it tMs r U “°J. !s 50 *cu m staeed as, to bo unable to obtain 
ESI -- to be £ 

onioTif is S 2od W 1 tb? S i* co ™? Ct ? d ' yith the Castle, vollan Dispensary, in conse- 
22s2ti2 b,X * • S 2 mbe '?’ °f 1 He inconvenience which arises from the difficulties 
ol transmitting bad Surgical Cases to Downpatrick. Few Patients are admitted vet it* 

utZZtfTthat TaZ 1 *° b ® i mport ™ t ' Tb ° parties CMme<,ted with this Dispensary 
^portion ofL potrS^" 6 &T0 “ raHe *° lo “' H ° spi ‘ als : P >' a * tm Led £ 

11 H ie S f tordo Dispensary District being only about six miles from Downpatrick obtains 
there! 6 f * 8b * ®* Poor ?equi£ from the Infirmary 

paX h ofthrfint? « FeTe d ? 0 . spi ¥ is ? ll!o % a County Establishment. Patients from all 
£5? „ ;. he , Croot y are admissible into it : and it is stated by the Governors and Medical 
Officers that no person affected with Fever is ever refused admission. Under XseSh 

rStlrZ^d Zr^b^ t ““t' 8 pr0portio , 11 of th » »ases would have been 
Patrick ^17 rZhiedi of *?“£ to i? 5 - 85 » f %*> resided within five miles of Down 

beyoSlJe laCtot betWee “ * T8 a ” d ° ,gh * mil8S fr8m “ d 3 “V ™ 

Fever Hospital Belief is therefore only partially supplied to the Sick Poor of this Union. 

Durham Union, the annual expenditure of which OMOHm. 
sTsZZrdy perfoLd’ “ m th8 The ^ W 

tb.Lr id r bl8 p0 J?T 0n ° f TJnion is not included in any Dispensary District namely 
iCtrip if Y Pp81 nn DnndaIk ’ lvith ths exception of a very small part of the Parishes 
of Louth and raughart. The population thus left unprovided for, amounts to 23,345 
There is no Fever Hospital m this Union. The necessity for one is admitted by all the 
local Committees and Medical Officers. At two of these Dispensary Meetings the Sub- 
J bers expressed a wish that the Funds for Medical Belief should be raised aJ a portion 
tt t Tea 2S?i r 4 t one, Oaidingford, a local Fever Hospital is considered L more 
dSut* 6 f 1 tU “ lf thC S1 ° k W81 ' 8 S8at t0 a C8ntral ™ 8 at Dundalk, which is ten miles 

Infirmary Belief is obtained in a fair proportion for all puts of the Union, but the want 
to “Zs1Z “ 0n the S!ci P ° 0r “ th8 Bar ° a y * Upp " Dundalk iZonsidered 

ThfZiw oZpZ7 8 T' 1 ? J iU the f’l 6m ‘ Onion, thc annual cost of which is 2951. 2». LI. bum tmon. 
well perfoZed d WaS ^ The dut ^ of ea * appears to be 

saiw P °? r 'f ati °° perhaps not less than 17,000 of this Union have no access to any Dispen- 
Lisb',,™ 1 tbe P p tl811 l S ° f f;Zr n 80 ci r°umstanced consist of the Town and Parish of 
CmmTLfA f?™ ll8s , of Maglieragall, Magheramesk, Aghalee, and Aghagallan, in the 
ounty of Antrim, and parts of the Parishes of Moira and Blaris, in the County of Down 

but ftaffusP, r™ 8 f° Llsburn ’. in wbi « b tp e County of Antrim Infirmary is "established,' 
but that Institution makes no provision for domiciliary attendance on the Sick Poor. 

AssefZZZleL LKb ?rn supported partly by Subscriptions, partly by local 

Assessment, levied off the Manor of Lisburn— the Marquis of Hertford’s property. Its 

mems tST 6 18 l1°° k 23 a ^i™* 8 ' Tere ndnutted in the year 1839. TheLstitution 
Jx f i J b i 1 m! ;: n!i 5'-d, end its advantages are so much appreciated, that Patients 
SLvT, P?rt8 ° f J h ? c °nn^ry outside the Marquis’s property, and left c<mti s uous to 
6 'Hospital to insure their admission into it. 

senarofod f ^ Hmsb °r°' tfkich contains 7 beds. Its Funds are not 

trions rlS L? D?® bo . ro ' Dispensary. It admits Surgical as well as conta- 

fr • ase ? 0d *ue 56 admitted in a year, 21 were of the former description. The 
nouso is given gratuitously by the Marquis of Downshirc. This small Hospital is stated 
advanta § e t0 „ t]i e immediate neighbourhood of Hillsboro’. The necessity 
Si, la ® sta bhshment arose from the following circumstances, mentioned at the Meeting of 
Subscribers by the Rector and Lord Downshlre’s Agent. 

to »r i 01 ^-P p S a Governor of the Lisburn Infirmary (which is four miles distant), 

Tu 1 V’, un ”; lately, he was enabled to send such as required Relief, but the Grand 
„ p/, 0 +1 lle bounty of Antrim having intimated to the Governors of that Institution, 
finpfl + ,P Se 0F . B e l&sfc Hospital that, unless the benefits of these Charities be con- 
nopo ° * re ® ldents that County, the Public Grants will be withheld, it became 
ecessary to make some provision for his Lordship’s Tenantry. 
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Lurgan Union. 



Kilkeel Union. 



Monaghan Union. 



Newry Union. 



46 APPENDIX TO REPORT OF THE POOR LAW COMMISSIONERS 

The Lisburn Fever Hospital, until very lately, admitted fever cases from the County of 
Down, on payment of 10s. 6c?. for each. None are now admitted on any conditions. 

Persons have been frequently sent to the Downpatrick Infirmary by Lord Downshire’s 
Agent, for whom admission could not be obtained ; on other occas ons, application has been 
made and he has been informed that the Hospital was full. The distance from the Infirmary 
deters acute cases from going there. 

Thus his Lordship though a Governor of the most contiguous Infirmary, and willing to 
pay for such as should require F ever Hospital Relief, at Lisburn, is unable to obtain the 
benefits of either Institution for his tenantry or neighbours, whilst the distance to the Coun- 
ty of Down Institutions (to which all in the District contribute by assessment), renders 
them comparatively valueless to them. 

Infirmary Relief is very efficiently afforded to that part of the Union which lies in 
the County of Antrim. 

A subscription of 200?. was lately made for the purpose of enlarging the Hillsboro’ Hos- 
pital, but it has been considered expedient to await such Legislative enactment as may arise 
out of this Inquiry, before any further step is taken in the matter. 

The Lurgan Union contains three Dispensaries, which cost 326?. 4s., in the year 1839, 
and for which relief was given to 6,363 persons. The duty appears to be well performed ; 
but as the centres of two of these Dispensaries are not half a mile distant, and their joint 
population is above 20,000, the existing arrangement is not well calculated to afford the 
required relief to all parts of these Districts. 

There is no Fever Hospital in the Union. 

Infirmary Relief is partially obtained at Armagh, by those who reside in the Portadown 
Dispensary District. From the other two, it is stated that very few are sent to the 
Lisburn, or to any other Infirmary. 

The Subscribers at each Dispensary meeting expressed a desire to have the advantage of 
a Local F ever Hospital, and some means of obtaining Infirmary Relief within the Union, 
and that the funds should be raised by local taxation. 

The Kilkeel Union contains but one Medical Charity, a Dispensary. Its annual cost is 
147?., for which 596 Patients are attended. The duty appears to be efficiently performed. 
A population of about 12,000 of this Union is included within two other Dispensary Dis- 
tricts. 

The necessity for a Local Fever Hospital is said to be much felt here ; the Fever Hos- 
pital and Infirmary at Downpatrick, are stated to be of very little value to the greater part 
of the Union, as they are too distant to be available. The Subscribers, therefore observe, 
that a more equal distribution of Medical Institutions is required, as they are taxed for those 
from which they derive no corresponding benefits. But, until the Poor Law is in operation, 
it is apprehended that a Local Institution cannot be satisfactorily established, and that some 
important amendment of the Law relative to Medical Charities must take place, before they 
can be conveniently arranged. 

The Monaghan Union contains three Dispensaries, and one Fever Hospital. The cost of 
the former in a year was 449?. 2s., for which relief was given to 7,785 persons. The duty 
appears to be well performed, but two of the Medical Officers are non-resident, which in a 
populous District, is likely to cause inefficient or irregular attendance on that part of the 
District most remote from their residences. 

There is no domiciliary attendance on the Sick Poor in the Town of Monaghan, or within 
a circle of from one to two miles around it. 

The Fever Hospital is intended for the Glasslough Dispensary District, and its advanta- 
ges are highly prized by the Subscribers. It admitted 156 Patients in the year. It is a 
well managed Institution. The population entitled to its benefits is 14,000 ; in the remain- 
ing part of the Union, containing a population of 55,000, there is no such relief, although 
the necessity for a Fever Hospital in the Town of Monaghan is stated to be very generally 

Infirmary Relief is obtained in the County Infirmary, for such serious cases as occur 
within the Union. 

The Newry . Union contains seven Dispensaries, and a Fever Hospital. The annual cost 
of the whole is 902?. 17s. The Dispensaries afford relief to 9,864 cases in a year. The 
duty in some is well performed; in others, it appeal's to be less satisfactory. The Medical 
Officer of one resides at a distance of eight miles, and cannot give efficient attendance in his 
District. In three Districts the population is much too large, rendering it quite impossible 
for one Medical man to perform the duty. In the Forkhill Dispensary, it is stated that the 
entire population of the Parish consider themselves entitled to the Doctor’s attendance ; and, 
in point of fact, there are very few in it who do not obtain it, even without the intervention 
of a Subscriber. 

In the Newry and Rathfriland Dispensary Districts, a considerable proportion of the Sick 
Poor are not visited, there being but one Medical Officer to each, and the population very 
great. 1 J 

The Fever Hospital is at Newry; it admitted 224 cases in a year. It is a good Institution, 
and only a few years established. The Town is partly in the County of Down, partly in 
that of Armagh. It is distant from Armagh nineteen miles, and from Downpatrick thirty- 
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at Armagh /ere oHitfle™ Seto fef “m^LS^thae Srf So b ^"*5^ md A ™— (B ° 

"tor- 

to bad Surgical L*. S is aoooXgHS S SfeSS shtmId be W°priated — ’ 

both Fever and Surgical Patients Tim a, rmn ’ \ Hospital, on our visit, contained „ I>0 - 6 - 
the funds is not strict legal, auk' they apprXd £ ” f SSSSST 

tTtl “ b - he' sa«w 

It is stated that the subscriptions are now obtained with some difficult 
of *«* «* 

is intended for on^fpart of *“* g* 1 ™” do/. 

gsfi^ - - * sfiwass s 

ssSS£?SS « 

the taut of dt kinds of Medical aid for the'sfck foils S* *'*’ “ ™ *** fl *‘ 

« <— fe ffled. .This is A^ hI ^, 

portion of the building is oecunied bv the s ■ *"«? “S em “‘. a considerable 

S335ahk?^aSSSi: 

At tlie time ot our inspection, there were 39 Patients in fb w„ c „;+,.i xf *, 

beISraSrl“^ 

are not so remote from it as to render their remoral ther! Si “ £0 site % " 

th^intern^Patiis^^y^and^^piil^forhguch r^ inav^b 61 ' ®y£ e o lls , to attend . 

Sasss^a^S^S^* 

'•SlaiBSs tr WASAar •' *• 

CS^ bfaK, f ST7 ““'^yw^wsit ihooswmeiit to 'a great part or the 
»So1 “* thougfMi/so Z t 

Thfo Wiflli ” *™ 

SSE*»^«fc«S5e 

of ‘i the n^“ is fet fr “ “* -N*. 

to icreSe iSr 0r ‘ h7 ** ““ connected with this Institution, 

oHid^iiiri™ 684 P oss thle state, the Matron feeds pigs and calves on the house 

^?hSt" l T I ?! < t“ t0 “■ t0 tlM best p° sSiHe «■• & 

& • e total income obtained by these means is very considerable. 
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48 APPENDIX TO REPORT OF THE POOR LAW COMMISSIONERS 

The Governors and Surgeons are of opinion that the Medical Institutions in each Union, 
should be supported by a compulsory Assessment, by which they consider that convenience 
and efficacy would be insured. 

The County of Down or Downpatrick Infirmary is capable of cootaimng 40 beds with its 
present arrangements, bnt a considerable portion ,of it he ooeiapied by |e Surgeon and h,s 
familv • this portion if converted into wards is sufficient to contain 20 additional oeas. 

At wesent the Hospital is perhaps not more than snfficient for the wants of the population 
of ^Downpatrick Union, which & 80,642 ; but were the entire contented mto wards, the 
fit cases from a far greater population could be relieved in it. refused 

The Medical Officer and Governors stated, that it rarely happens that fit obj^ 
admission : but we cannot consider this opinion conclusive with regard to the question ) whether 
the Institution is sufficiently available for those throughout the ^"veld 
is intended; on the contrary, many circumstances induce a different highly of 

highly respectable Governors of Dispensaries throughout the County, (who spoke mgmy ot 
thf Hospital and its Medical Officers,) stated that its remoteness rendered it ol li Me value to 
the Sick- Poor in their respective Districts. Added to this the great population of the County 
352 012 would be likely to supply a far greater number of P atients than that usually received 
HospW But any &. on t!,e subject will bo removed by the gg^gg*** 
which the accuracy with which the intern Patients are registered enabled u to obt™ 

On the 5th of January, 1839, there were 34 Patients in the house. In the course ot that 
veS 305 were of this total number of 339, no less than 169 resided within five 

miles of Downpatrick, 64 resided between five and ten miles from it, and 106 at a gicatei 
distance than ten miles. Thus it appears that a population contiguous to the Infirmary, not 
perhaps one-fourth of that of the County, supplied one-half the Patients admitted during 

%&titutionisnot debited with a sum of £94 which the Surgeon is pmd annuelly, 
and which is raised as a County Presentment for that specific purpose. This item, it was said, 
w£ charged to the Gaol account, bnt as the Infirmary Surgeon is expected by a provBiw 
of the 6th and 7tli Wm. IV. cap. 116, sec. 86, to give “his assistance and professional 
attendance on the prisoners and others in the Gaol of the County, to the Infirmary of which 
he has been appointed Surgeon, if such Gaol is situate within five miles of such Infirmary 
as is the case in the present instance, the Infirmary, not the Gaol, ought to be changed with 
this portion of the Surgeon’s salary. . 

The same irregular practice prevails in some other Counties. 

The Dundalk or County of Louth Infirmary is capable of containing 50 beds. The 
Governors and the Medical Officer state that this number would be constantly filled by fit 
cases, were their funds sufficient to meet the expense of supporting them. They have limi- 

te< On theXy of inspection there were 36 Patients in the Hospital, of whom 24 resided 
within five miles of Dundalk, five at distances between five and ten miles, and tluee came 

±r °TheHospital is capable of being made available for a far larger District than that of the 
Dundalk Union, by such an arrangement as would enable the Governors to obtain increased 
funds, and would facilitate the transmission of the Patients to it. 

The Governors possess £900 in the 31 per cents, and a Pond ior ± 2 UU. 

Monaghan Infirmary. The County of Monaghan Infirmary is capable of containing 40 beds This^number is 
scarcely more than sufficient for the population of the Union which is 69,13/. The Gover- 
nors and Medical Officers state that they are frequently obliged to refuse admission to lit 
cases, a circumstance to be expected, as the Institution is not adequate to the wants of the 
population of 195,536, that of the entire County. . . , .. 

This Hospital labours under several defects, which circumstances have prevented the 
Governors from remedying, yet notwithstanding these the Hospital room and its tods have 
been made as available as possible. All connected with it however admit that the Institution 
should be enlarged and improved, or that an Infirmary on a larger scale and with bettei 
accommodation should be erected. . T t • 

The Suro-eon to this Hospital only receives £89 Is. 10tf. annual salary. He is.nottlie 
Medical Attendant of the County Gaol, and receives no County remuneration as the infir- 
mary Surgeon. Under similar circumstances, in some other Counties, the burgeon is paia 
£94 per annum as a County Presentment in addition to the Treasury grant. 

We have the honor, &c. 



Dundalk Infirmary. 



(sig 



Edwakd Gulson, 

Denis Phelan, M.R.C.S. Lond. 
Assistant Poor Law Commissioners. 



To the Poor Law Commissioners. 
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ON MEDICAL CHARITIES, IRELAND. 



REPORT on the Medical Charities in a District comprising Unions in the Counties nl 

of LoNDONDEURV, DONEGAL, TYRONE, ANTRIM, Sm.-By Den.S PHELAN, EsO., 'ZM2TT 

Assistant Poor Law Commissioner. A 

_ No. 7. 

Gentlemen ' Dnbhn, Nov. 1 1th, 1840. Mr. PheW, Report 

’ on Unions in the 

Medial Institutions 

«ed statement ofthe ^ 

secies of relief is not 

p i i ^ , , . ' J- he Medical Officers and the Dispensary Subscribers statp tlmt 

0,a Fev8r H ° s P ital . if deemed necessary, but 
from Bn ^ ** * fr “ d 

the Pm ~“taT ber - J apP ! eh “ d that tie ^Ascriptions will not be readily had when 
their poo^i^T^^P ^ ^r^ow^rs^of property, ^and ^kf ^hich 

then poorer tenantry obtain gratuitous Medical Relief. ^ * 

1 ho greater part of this Union is so remote from the County of Donegal Infirmary that 
0r , Medlcal . cases are ™rely sent there from/ The Subscribers constdet 
it unlikely that under any circumstances, the Sick Poor ofthe Union can derive much benefit 

BroffialHospitaf ^ “7 ° f ^ tller . efore suggested the establishment of & a 

Joaiomal Hospital. But they appear disposed to await the working of the Poor Law before 

^ “ use “^" ! 

dnfeof wM^IdmS 1 heS ° nl ? 0M , Me f° al Ins 5 i ‘? t!< S’ a Mspasary, the UU, OUm. 

Sends to“s P En ^ ^ Perf0rmed ' A ¥** ° f the D «®1™ DispenLy district 

Omagh, the County Town, is about 13 miles distant from Castlederg. Fever is of fre 
$ever < Hosn‘ts,T 3 ^ tti ^ A District, but very few affected with it are removed to the Omagh 
Fever Hospital ; the distance is stated to be the chief difficulty. The want of such fa 

tatitution, is consdered by the Subscribers, (one of whom is toAgent of a wealthy Pro- 
be S’ 3 *° te “r” 1 ‘S re l ,llres te be remedied. They state that the funds for it should 
be laised as a portion of the Poor-rate; and, fading a sufficient amount of subscriptions for 
Dispensaries, that these Institutions should also be supported from the same S 
standS^eedmf it 18 Ttf ed b ° be obtamed at Omagh, for about one fourth of those who 
Seim ♦ “ *' remainder cannot obtain relief from the want of Governors in the 

District to recommend them, their distance from the Hospital, and from the latter being often 
so fnd as to be unable to receive them. g 

trict tWh iS oons!dere , d ‘e 0 be sea rcely sufficient to afford Dispensary Relief in the Dis- 
tuet, though they appear to be very economically disbursed. 

andmMriV In T“?b 0 “D' tieD ^ U f M ’ m eigIlt Dis P a nsaries, a Fever Hospital Her, U,i m . 
for ae nariT f'p A h f D »“sary Ims beenrecently estabdshed at Manor Cunningham, 
oSfhtSrSce, ? v?d a f^ Si ^ °r ty I tb » of which is 5,154. ifaving 

W J mt insoeS 4 d n C * Tt y Pr f ent ' 1 ? e ?‘’ its existence was unknown to me: it therefore 
re^uhed. P ^ 4 ’’ bU * 1 k*™ been mformed that il ”> a “ sef nl Institution, and was much 

to’ visit °c Dispensary neither considers it to be a part of his duty 

residences S ^ P T' f ti6 P 1 ?™ 1 ’ ’'Eon they are stated to be unable to leave them 
admin, rtf . V 0 S t0nd ™ s “ ch innserous Midwifery Cases as occur amongst them. He 
admits that under these circumstances, the Sick are not done justice to. 

d he subscriptions for the Institution aim chiefly supplied by the London Grocers’ Com- 
S™. , ° m ‘AaH'spnnsary House belongs. There are at present only four Sub- 
t - l ’ 01 ) wa nfc of a fifth, none of the fundamental rules of the Institution can be altered. 

ZZSfT 1 S! n w‘“, n ’ ib oaa ba of mtl0 1130 t0 tbe District. The private Dispensary is 
2,400 person Company ; it, inti two branches, and gives rehef to about 
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The Dispensaries are well distributed, and with three exceptions, the duty appears to be 
satisfactorily performed. In some the funds are stated to be insufficient to enable the Medical 
Officers to supply the necessary Medicines, on which account the attendance at one, (Claudy) 
has been made less frequent, and the Medical Attendant of the other, (Upper Cumber) 
rarely visits the Sick at their own residence. This Gentleman does not attend dangerous 
Midwifery Cases in his District, though he admits that they are likely to suffer in 
consequence. 

Every part of this Union is w'ithin reach of the Derry Fever Hospital, an excellent Insti- 
tution, which never refuses admission to Patients affected with Fever. One of the Dispen- 
sary Districts, however, being in the County of Donegal, is not permitted to send Fever 
Cases to it. But as the advantages of the Charity are much appreciated, the Subscribers 
to this Dispensary express a wish that, as their District forms a part of the Derry Union, 
such legislation may take place, as will enable the Poor Law Authorities to tax this District 
for the support of the Hospital, and that their Sick Poor may be entitled to share in the 
benefits of that Charity. 

Some extensive Proprietors in the Union are not Subscribers to the Dispensaries, from 
which their poorer tenantry obtain relief. 

The Gortin Union contains only one Medical Institution, a Dispensary, the duties of 
which appear to be well performed. The Subscribers state that their Funds are insufficient 
to pay for Medicines and Medical Attendance. 

Fever has at times prevailed in the District, and a few affected with it have been sent to 
Omagh, but the distance is an objection with many, who refuse to go there. The Sub- 
scribers are of opinion that it is desirable that power be given the Union Authorities to 
raise Funds for the erection and support of a small local Fever Hospital, provided the Rate- 
pay ers_ make application for it. They also deem it advisable that the Dispensary Funds be 
raised in the same manner. 

The distance from Gortin to Omagh is 10 miles, but parts of the Union are from 12 to 
16 miles distant from the latter place. 
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Newtown Limavady The Newtown Limavady Union contains three public Dispensaries and a private one ; 
the former arc well distributed, and the duty appears to be faithfully performed. 

Fever Patients are sent to the Derry Fever Hospital from the nearer part of the Union, 
but rarely from Newtown Limavady, or the more remote parts of it. The Subscribers to 
the Dispensary of that Town consider it desirable that power be given to establish a local 
Fever Hospital there, that at Derry being considered too remote from the District to 
enable that class of Patients to obtain much advantage from it. This view of the case is 
confirmed by an observation made by the Medical Officer of that Institution, who states, 
that very few Fever cases come to it from a greater distance than five miles. 

The Derry Infirmary affords accommodation to a considerable proportion of such Pa- 
tients in this Union as require it, and who reside in the County of Londonderry. 

Omagh Union. The Omagh Union contains five Dispensaries, a Fever Hospital, and an Infirmary. The 

Dispensaries are fairly distributed, but the population and area of one, that at Omagh, are 
so great, that it is impossible for one Medical Officer to attend all its Sick Poor. 

The Funds of this Institution appear to be injudiciously distributed, in some respects. 
A high rent is paid for a small Dispensary Shop, which affords very insufficient room and 
accommodation, and the Medicines are supplied in a manner that renders the parties liable 
to suspicion, as to the prices charged, even though there are, I am sure, no just grounds 
for it. 

At another, the Drumquin Dispensary, the duties appear to be insufficiently performed, 
and the arrangements liable to considerable objections. 

I was unable to inspect the Termonmaguirk Dispensary, and merely give the returns 
from documents supplied to me. Some of the largest Proprietors in this Union are not Sub- 
scribers to the Dispensaries of the Districts in which they possess property. Partly on 
this account, and because the Funds are not obtained without much difficulty, some of the 
Subscribers are desirous that they should be raised as a portion of the Poor-rate. They 
also advocate the establishment of local Fever Hospitals, to be supported from the same 
source. 

The Omagh Fever Hospital is a County Institution, into which Fever Cases from all 
parts of the County are admissible. In 1839, it received 225 Patients, 168 of whom re- 
sided within five miles of that Town. The Institution is therefore, in point of fact, chiefly 
useful to the Sick Poor of this Union, as its advantages are not much extended beyond its 
boundaries, for it is probable that a considerable number of the remaining 57 were also 
residing within it. 

On examining this Institution, I found that the beds in which the Patients lay, did not 
contain a sufficiency of straw, even for persons in health ; yet the Steward and Chief Nurse 
did not appear to consider the matter of any importance. 

The subscriptions for this Hospital are chiefly obtained from the Gentry and Middle 
Classes residing, or possessing property in the Town and its immediate vicinity, and not 
even from these in proportion to their extent of property or wealth. 

No fit Patient, it is stated, is refused admission ; but if the number were much increased, 
there would not be Funds, or room enough for their support and accommodation. 

All parts of the Union are sufficiently near the Omagh Infirmary to enable Patients to 
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pM ^ ‘ he »» - Dispensaries, a Fever Hos- 

fallTff consilemUy “ S ° m8 ° f Insti “ io " s - “ d «« *• snbsmptions to others will 
Ho?pitaf S T^C»L?Tl ty Gra ft 1 r ve ba8 j l S bt ““ d “™ yt” fiir the Strabane Fever 

from i tbe P nff 11 1°T Um ™ » bta !" i i «H «» advantages which the Sick Poor can require 
CmTotv T Mrmary ; bat it is stated, that in consequence of the distance from the 
2£?t !r 0ne part ° f the Um0n ' t0 0ma B lb the * b ero is comptSy “jfi 

to show the « p 

cilifrSbfrf'i r “*% a " *— »» 

^ admitted into the Infirmary, 294 into the Fever Hospital. It also snn- 
poi ted nine Lunatics, and four Infirm Persons. ^ ^ 

This is a well managed and a very efficient Institution. 

j W °r Mcdical Officers connected with it, a Resident House Surgeon who 
st^es°thatfb^ d h^ 1SpeilSeS n bbe „^ ed i c P es > ”d the chief Medical Attendant. Vo’ latter 
their support Mo^r r ff ‘if n8rall y and that the funds are sufficient for 
support. More fit cases offer than can at times be admitted. As there is a wpII 
the'sf,™ blsp f ns ^y m tb ? City, “tern Patients are not usually attended at the Infirmary 
*18X1/ if/ °T d ' i r - ’* \ b f‘? "rangement that intern Patients only should be 
thlt g nmt of 'tl/rl f °P“l“n that the more acute and serious cases are supplied from 
that part of the County which is within from 5 to 10 miles of the Infirmary - that its 
£ rfb8 ^ aro a ®” de , d those ' Tltbi n 12 miles of it; and that, if the other’ parts of 

tffiSirffici“f led ‘° Smd a “ ti8ir fi ‘ ^ ‘° i4 ' ‘ he “moclation * ‘ b e House 

Of^form^^J^S^ 0 Infi ™Z Wards contained 69 Patients-the Fever side 16. 
mil es h fivTSS If: + T Wlt J™ a cbstance of 5 miles, one from between 5 and 10 

•p ’ p ®. fr ° m 15 t0 2bmiIcs > jmd 20 resided at a greater distance than 20 miles. All the 

I«Z ° f ‘ h0 City md LibSfa - the “« - d » not 8 

This Hospital appeared to contain no light or unfit Cases. 

the infirm and idiotic will shortly be removed to the Union Workhouse. 

0me S^) Infirmary, is capable of containing 76 Beds. On the Cou.uofDo.oool 
mold b mspneteon there wore 78 Patients in it. Many of these were light Cases which Irfrlrf. 

whh thel? «TT y t f? ated 1 °" b of Hospital ; som/wore young Children who ca/et 
house dS the Mothers, though not themselves ill ; but, as these Children obtained the 
Hosoita 1 h T-Tn IT * t® 38 Patl0nts - 0tbers llad beeI a considerable time in the 
S, 1 ® 1 be0n I 110 ™ three years ; and, in consequence of the length of time 
them P - Children remain m the House, a Schoolmistress has been provided to give 
whTl, Ts„r n_3 ^““stance : that strongly marks the character of the Hospital, 

suonort lo Tod f” 8 ’ Mse " 0 bles the Houses of Industry under the late Laws-aWding 
support to Infirm Persons and to such as are afflicted with Chronic Ailments. 

18 hetw 0 * ' 8 a Patl<mts 20 wer0 ia B0d - 38 resided within ten miles of Lifford, 

id between ten and twenty miles, and 27 at a still greater distance. 

ststatw? 1 ' ■ r“ “ T Ho’MteS- badly adapted for its present purpose. The Surgeon 
not frequently obliged to refuse admission to fit cases ; but, if the lighter were 

mi , v ®“’ accommodation of the House would seem to be sufficient for the District. 
w / ® dut y ot dispensing the Medicines to this Charity is performed by a Medical Student 
wonlfl P ° SSeSSe !i n ° P rofessional qualification, though, by the 54th Geo. III. c. 62, s. 6, it 
Licent'at e A th thG Leglslatlu ' G contemplated that the person so employed should be a 
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Appendix (B.) I n consequence of the ruinous state of this Building and its inconvenient locality as a 
Reports of Assistant 0 . ^ Institution, many of the Gentry of the more central part of the County are 
Commissioners. anxious that an Infirmary should be built at Letterkenny ; and some statistical documents, 

' - , w s “' on gly show the necessity for, and the equity of, such a step were supplied to me 

Mr. Phelan's Renort advocate this change. It is, however, certain that in whatever part 

on Unions in the' 0 v 11113 bounty *'* ie Infirmary may be placed, its remoteness will still render it impossible for 

Counties of a P™P or W>n ^ ie population to partake of its benefits. The 95th section of the 6th 

Derry, Donegal, aucl 7th Wm. IV. c. 116, authorises the Lord Lieutenant of Ireland to order and direct that 

Tyrone, Antrim, &c. an infirmary be erected in some more convenient part of the County, and that the County 

errand J ury may present such sums as may be necessary to carry such measure into exe- 
cution, as soon as a Memorial to that effect shall have been presented to him by two-thirds 
ol the errand Jury ; which Memorial, however, has not yet been agreed on. 

Omagh infirmary. - In 1834 the County of Tyrone Infirmary contained only 29 Beds. It then possessed a 
surplus i' und of 3,093/., which has since been expended in enlarging the Institution. It is 
now capable ol containing 105 Beds, and, at the period of our inspection, contained 140 
Patients. Many of these appeared to be Chronic and light Cases, which could have been 
done sulficient justice to by any competent Medical Man in Dispensary practice. Many 
were therefore walking about the Wards — a circumstance not usual when serious Cases are 
chiefly admitted into a Surgical and Medical Hospital. Their admission,* however, was 
accounted lor by some being in so destitute a condition, that unless received into the Hospital 
an Jcept there lor a considerable time, they must become Mendicants, as they would not 
to support them ; -whilst others were recommended by Governors whom 
the Medicai Officer was unwilling to displease by refusals. 

, ^^withstanding the admission of such light Cases as are here alluded to, the Surgeon 
f. a e ™ is frequently obliged to refuse such as greatly require Infirmary accommoda- 
lon. 1 his Institution affords a strong instance of the necessity of creating some competent 
and responsible authority to regulate and control the class of Charities to which it belongs, 
ihe Governors not only expended all their Surplus Funds in enlarging an Old House, in a 
a and mconvement situation, but are now in Debt for this Building to the amount of 932/. 

W r? iave 110 -^ lu * ( k to meet. The Architect and Contractor was the same Person 
an e overnors complain that the work is very badly done ; in proof of which, we were 
s own where a portion of a staircase had to be cut away, as timber had been placed so as to 
ommumcate with the chimney flue, and this removal was necessary to prevent that part of 
ouse rom being burned, as the timber was on fire, which circumstance has more than 
once occurred. 

«m?irf de V he K , ltch f. n ’ Washhouse, and some of the Wards, are so constantly filled with 
smoke as to render them nearly useless. There is no Well or Pump available for the use 
Wat L r£L to eStab l J men f' , A P“mp lias been partly sunk, but it is yet useless. The 
iinonfimSd U 1 0ut of T der ’ and the Common Privy one of the most abominable, 

tM be im "g imd - H— is scarcely any Sewerage 

Hospital there is a Garden and Gronnd snfficient to form a healthy 
such ° r Ti 6 Convalesceuts s but no arrangement has been made to afford them 

tf wKTthey teTS5S. are tiat 1111 the PatimtS ” “ ** Wards du *« 

nr ° f / E>a * I r 8 f tB admitted in the Year was 272. 

miles SISm ° n day a° f °" r . d “ s P“ tim b 7° resided within a distance of five 
the Ef TfSh® botwe ™ flre “ d ten mlles . ™ d 44 beyond ten miles. 

Dene Li«M „,i ff.g 1 a PP ear s to be very diligent in the discharge of his duties. 

Omagli Infirmaries, the Londonderry Inft-™° eXed TS?, 1 * wil1 “ e P Bra * , ed that each Patient received into 
a7d £to theOmLh I ^ 1 i d - ; bst° ‘bo Lifford Infirmary, «. 15r. lid; 
and into the Omagh Infirmary, 61. m the same year. 

Omagh* 2j d ° n4enT eMh Bed “dotted six Patients in the Year, at Lifford 4/„ and at 
I have the honor, &c. 



To the Poor Law Commissioners. 



Denis Phelan, M. R. C. S. Lond. 
Assistant Poor Law Commissioner. 



* The Doctor’s words were — “ some are 
means of support.” 



admitted who might be treated at home, but in general they have 
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Limerick Union. 

City of Limerick Dis- 
pensary. 



Dispensaries. 



Limerick Fever Hos- 



County of Limerick. 



City of Limerick 
Infirmary, or Bar- 
rington’s Hospital. 



No. 8. 

REPORT on the Medical Charities in a District comprising Unions in the Counties 

of Limerick, Tipperary, Clare, Kerry, &c.— By W. H. T . Hawley, Esq., D. Phelan, 

Esq., and Maurice Corr, M.D., Assistant Poor Lav: Commissioners. 

Clonmel, Dec. 22, 1840. 

Gentlemen, 

In accordance with the instructions which we received from your Board, we have inspected 
the several Public Medical Institutions existing within the Unions comprised in the annexed 
Tables, and have the honour of giving you a detailed account of the nature and extent of the 
Relief afforded in each, within the last completed year, for which the Returns could be 
obtained, being in general the year 1839, or 1839 — 40. 

The Limerick Union contains twelve Dispensaries, one Fever Hospital, and two Infir- 
maries. , „ . . . 

The Dispensary for the City of Limerick appears to be very insufficient tor the wants 
of the Sick Poor of that City. It is stated that, for want of Funds, the most ordinary 
and the most essentially necessary Medicines are not supplied by it. Two Medical Officers 
have been engaged to visit the Sick at the residences of the latter, when unable to attend at 
the Dispensary ; but, from the same cause, the salaries promised them, viz. 20Z. per annum 
to each, have not been paid. Beside, one of these is the Medical Attendant of a rural 
Dispensary, at a distance of 6 miles from Limerick. Under these circumstances, it is scarcely 
to be expected that so continuous and onerous a duty should be performed ; and in point of 
fact it is, we understand, but very imperfectly performed. There is no record of the number 
of persons visited by these Gentlemen, and it appeared that, as they are not paid, the Sub- 
scribers do not expect that they should devote to the duty that time and attention which 
would otherwise be insisted on. 

The Funds of this Institution are obtained with great difficulty, lhe treasurer stated 
that he despairs of supporting it by means of Subscriptions and County Grant. _ This opinion 
appears to be corroborated by the state of the Subscription List. There are in all only 48 
Subscribers, contributing 119/. 11s. Many of the most wealthy Proprietors, and others in 
the City and Liberties, are not Subscribers to this Dispensary. For these reasons, those 
who attended our Meeting were unanimous in declaring, that a sufficiency of Funds for the 
Institution are not likely to be obtained otherwise than by a compulsory Assessment, some- 
what or entirely on the principle of the Poor-rate. 

The rural Dispensaries are not in general judiciously distributed. The Districts for 
which they should be intended are not properly defined ; and as, in addition, six of the 
Medical Officers reside at considerable distances from their respective Institutions, the duties, 
it is to be apprehended, are but insufficiently performed. 

The Limerick Fever Hospital gives very considerable Relief to the Fever Patients of the 
City, and of a District of eight or ten miles around it. It is almost entirely supported by an 
Assessment, which is levied off the County, and the County of the City. No fit object is 
ever refused admission there. The Funds are said to be insufficient for the demands on the 
Institution, which owes the Treasurer a considerable sum. 

Under these circumstances, that Gentleman and those who attended the Meeting agreed 
that under the present system, a sufficiency of Funds are not likely to be had ; and they 
wished us to record it as their opinion, that these should be raised as a portion of the Poor- 
rate. 

This building was not originally intended, and is not well calculated for a Fever Hospital. 
It requires the outlay of at least 500/. to keep it in tolerably habitable condition. It appears 
to be capable of accommodating such Fever cases as would be likely to occur within the 
Limerick Union, to which, in point of fact, the Relief afforded by it is now in a great 
measure confined. 

The County of Limerick Infirmary is a very commodious Institution, capable of accom- 
modating 104 Patients. It is intended chiefly for the County of Limerick, but admits some 
City Patients. It appears sufficient for the wants of the District, yet it is stated that many 
jit objects are refused admission for want of room. One cause of this seems to be, that a 
judicious mode of selecting the Patients (not including casualties) has not been adopted, as 
the Medical Officers feel obliged to give a preference to light cases, even though far mere 
serious at the same time present themselves, this being a provision of one of the Infirmary 
Acts. Were none such admitted, this Institution, with some modification, could be made 
exceedingly available, and no doubt will become so, when the Workhouses of this and of the 
surrounding Unions, absorb the chronic and less serious cases now pressed on the Infirmary. 
In point of fact we were given to understand, that many of the class of Patients, to which we 
allude and object, are in such a destitute condition, that it is an object to them to remain in 
the Hospital as a place of support until they are enabled to obtain employment. But they 
could be as fairly treated outside as Dispensary Patients. 

The City of Limerick or the Barrington’s Hospital is intended for the County of the City 
of Limerick. It is a very fine Institution, built and fitted up at the expense of Sir Joseph 
Barrington and his family. It is at present capable of accommodating 120 Patients; but, 
for want of Funds, it now only admits 16. Objects greatly in need of Infirmary Relief are 
daily refused admission on this account. 
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The Grand Jury Acts authorize the City Presenting Authorities ip grant 1,4001. per 
annum for this Institution ; but, from some peculiarities in the local Assessment here only 
200Z. are granted annually for it. ’ J 

The Subscriptions to it are also very small, and by no means in proportion to the number 
or circumstances of the Proprietary and other wealthy inhabitants, many of whom are stated 
to be Non-subscribers to it, as well as to the County Infirmary. 

The state of this very fine Institution, and the wishes of the Governors as to the necessary 
means of parrying out the views of its benevolent Founders, are fully described in the 
accompanying document, marked A, “ Barrington’s Hospital,” from which it will be per- 
ceived that these Governors are unanimous in desiring, that the Funds for the support of 
the Institution should be raised on the principle of the Poor-rates. 

There are no efforts made by the Working classes in this Union to obtain Medical 
Relief, , independent of the Public Charities; but several with whom we conversed on 
the subject consider it desirable that their attention be turned to it. 
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The Newcastle Union contains six Dispensaries and one Fever Hospital. 

Some of the Dispensaries are not judiciously distributed, and as the Medical Officers of 
three are non-resident in their respective Districts, it is not likely that the duty is well per- 
formed. For instance, the Abbeyfeale Dispensary has three branches, one at that Town, 
one at Attea, the third at Ardagh. The first is thirteen statute miles from Newcastle, where 
the Medical Attendant resides ; the second is almost equally distant, and the third is six 
miles from his residence. Under such circumstances it is impossible that the Sick Poor can 
be attended, and in fact it was admitted by the Subscribers, that such is and must be the 
case, and that his non-residence is a serious evil. Yet, whilst a large proportion of the 
Sick Poor— the legitimate objects, do not obtain relief, substantial farmers, persons, for in- 
stance, having twenty cows in their possession, and others comparatively wealthy, are 
recommended by Subscribers, and get medicines and medical attendance from the Institution. 

The Newcastle Fever Hospital is capable of accommodating 24 Patients ; at the period 
of our inspection there were only 10 in it, of whom 9 resided within five miles of that 
Town. 

The District from which Fever Patients are usually admitted is nearly the same as that 
of the Union, for which it is thought the Hospital will be nearly sufficient. 

In May last the Institution owed the Treasurer 100Z., when a Board of Health was 
established, and funds for its support obtained from Government, which funds, however, are 
to be assessed on the County at large. Had not this step been taken it is stated that the 
Hospital must have been then closed. 

In the several Dispensary Districts of the Union, several whose tenantry obtain the ad- 
vantages of gratuitous Medical Relief, are Non-subscribers. Lord Devon’s Agent states, that 
from a property lately sold for 500,000Z. scarcely any subscriptions are had. For this and 
other reasons, he and the Subscribers who attended, wish that the necessary funds should be 
raised as a part of the Poor-rate. 

Infirmary Relief is given in the County Infirmary to a portion of the fit objects from 
this District; but many return from want of room in that Institution, from which circum- 
stance and its remoteness, it is deemed to be insufficient for the wants of the County. 

The Subscribers advocate the practice of having a few beds for casualties in the Fever 
Hospital, or in a couple of wards connected with it. 



Newcastle Union. 
Dispensaries. 



Fever Hospital. 



Board of Health 
established. 



The Rathleale Union contains seven Dispensaries, and two Fever Hospitals. Baihkeak Union. 

The Dispensaries are fairly distributed, and the duty in general appeal's to be well per- Dispensaries 
formed. F 

The returns with which we were supplied by some of the Medical Officers in this Union, 
strengthen an opinion which we before entertained, that no great dependence can be placed 
on the extent to which relief is said to be afforded by some Institutions. 

At the Pallaskenry Dispensary, we were informed that the Medical Officer attended 117 
cases of Midwifery last year; none of the Patients he said died, though all were stated to be 
cases of a dangerous nature. He also stated that 859 persons in Fever were attended by 
him within the year. 

_ It is very unlikely that the population of the District woidd afford so many Patients of 
either class. 

This gentleman is permitted to sell any Dispensary Medicines which may be demanded Sale oftkeDispensa- 
of him, and to reserve to himself three-fourths of the sum received for them, paying the ry Medicines for tbe 
remaining fourth into the Dispensary fund. By this means a direct temptation is held out PJ iv ® te ) u ® e ° f , the , 
to him to dispose of as much Medicines as he can, and as these are paid for out of the funds A e 10 en an • 
of the Institution, it appears to us, that this practice is no less illegal, than it is opposed to 
the interests of the Charity. 

The cause assigned for this regulation is the great distance from Pallaskenry to Limerick, 
the nearest place in which any Apothecary resides, but this does not seem sufficient to-war- 
rant such an interference with public funds. 

The Rathkeale F ever Hospital is capable of accommodating 24 Patients ; — there were Fever Hospitals, 
only five in it when we inspected the Charity, all of whom resided within three miles of the 
town. 

Surgical Patients are occasionally admitted into this Hospital, about 35 such are stated to ^“[fgg^tealeFe- 
have been received within the year. It was observed to be a great desideratum to possess “ r ^ 0S p ital “ a e e ‘ 
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an Institution in which serious casualties could be treated, as the County of Limerick 
Infirmary is 15 miles distant from the greater part of the District. t 

We were informed that no Fever case is ever refused admission into this Hospital, but there 
would seem to be some mistake on this point, as the Subscribers to some of the Union Dis- 
pensaries stated, that Fever Patients had been often sent by them to it, and were not admitted. 

This Institution, though nominally a Fever Hospital, is used lor Dispensary purposes.— 
The Medical Attendant stated, in the presence of the Subscribers, that unless he were to 
visit and give medicines to the tenants and domestics of the latter, many of them would not 
contribute funds for mere Fever Hospital Relief. But, as there is in the same Town a Dis- 
pensary, attended by two competent Medical Officers, this irregular appropriation ot 1' ever 
Hospital Funds appears to be injudicious and would be unnecessary were there not some 
local feelings which -probably induce some of the Subscribers to support one Institution, and 
to make use of its Medical Officers, whilst others act in a contrary manner ; such duplicate 
machinery is however always sure to be productive of unnecessary expense, and to render 
such Institutions less efficient. 

The Adare Fever Hospital was built by the Earl of Dunraven, and is given rent free to 
the public. It is capable of containing 18 beds in the Fever Wards, with a residence tor a 
Medical Attendant, of which, however, he does not avail himself. At the period of our 
visit, it contained 18 Patients, all of whom had resided within four miles of Adare. Fit 
objects. are frequently refused for want of funds. The chief benefits of the Institution 
appear to be conferred on the District within five miles, or perhaps less, of Adare. 

The Institution is greatly in want of bed-clothes and of various other necessary articles.. — 
The discipline and cleanliness of the House were not such as could be approved of, for in- 
stance, the Porter sleeps in a convalescent ward, in which we learned that, grown females are 
occasionally put along with him, though there are spare rooms in the adjoining house. 

There is no Infirmary in this Union, but from those portions of it which are more contigu- 
ous to Limerick, many are admitted into the County Hospital. 

We were however informed by the Subscribers to the Glynn, Shanagolden, and 
Askeaton Dispensaries, that, owing to the distance to Limerick, and there being but few 
Governors in these respective Districts, that Institution is of little value to them. The 
same remarks were applied to the County Fever Hospital. 

At these three places the Subscribers advocated the establishment of District Fever 
Hospitals, and stated their belief that the public would willingly tax themselves for them, 
under judicious' regulations. In each Dispensary and Fever Hospital District, there are 
several Proprietors and other wealthy persons, who do not subscribe to any of these Charities. 
For this reason, and because a sufficiency of funds cannot be obtained, for some, without 
much difficulty, and cannot by any exertions, be procured for others, the feeling on the part 
of the Subscribers is very general, that the necessary amount should be raised as a portion 
of the Poor-rate. Under such a system they would expect a better general and local regu- 
lation and control over each Institution ; and that them efficiency would be greatly improved. 

The Ennis Union contains six Dispensaries, a Fever Hospital, an Infirmary, and a 
Lying-in Hospital. 

The character of the Dispensaries in this and the Scariff Union, is not such as could be 
desired, and the general opinion amongst the Subscribers and the public is, that in some of 
the Districts, the relief given is very inadequate to the wants of the Sick Poor, or to the 
capability of these Institutions. 

In this opinion we concur. The subscriptions paid by the Proprietary and other wealthy 
parties, who may be considered the legitimate persons from whom such contributions might 
be expected, are but very small. The friends of the Medical Officers, and the latter them- 
selves, subscribe in considerable proportion ; and as the former have comparatively but little 
property in the District, and therefore, have no great inducement to subscribe, except to be 
enabled to appoint the Medical Attendant, and to keep up the funds, so that he should be paid 
the salary allowed by the Grand Jury, (which is fixed at a maximum of 60Z. per annum), it 
is scarcely to be expected that the local control could be sufficiently stringent, and the cones- 
quence we believe to be as above stated. 

Four of the Medical Officers of Dispensaries in this Union are non-resident. 

The Ennis Fever Hospital is a County Establishment, capable of containing 200 beds, 
but provided with 156. It .was built chiefly by County Funds, and receives Patients from 
all parts of it. No fit objects are ever refused admission. There is no other Fever Hos- 
pital in Clare ; and as Fever prevails much through all parts of the County, Patients are 
sent to thig Institution from greater distances than we have found to be the case elsewhere. 

The injurious consequences are forcibly pointed out in one of the reports of the four at- 
tending Physicians, who observe, “Many are admitted who have been for ten days 
or a fortnight ill at home. To persons in this stage of Fever, a long journey in this inclement 
weather, often produces irreparable mischief.” 

Of 119 Patients in the Hospital when we inspected it, 76 resided within 10 miles of 
Ennis, 43 came a greater distance, some more than 20 miles. 

The Committee and Medical Officers of this Institution and of the County Infirmary, 
advocate the establishment of District Hospitals, in the other Unions, from their experience 
of the insufficiency of them own to meet the wants of the Sick Poor in remote parts of the 
County. __r "'“‘‘I* 

__ There are no Subscribers to this Institution, it is entirely supported by County Assess- 
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meut, 5007. of which is directly obtained by Presentment, the remainder through the inter- Am rn •, 

ve ^° n of the Board of Health, under which it has been conducted for some years. 

henever the General Board of Health withdraws the funds which it now advances to Rep fi ts 
the I evei Hospital, and which in 1839, amounted to 1,3187., the relief given by that Insti Cumm ' ssi rnrs. 

“ U ' e Pr ° P0rti011 - « * ^ tensile tf „Sn 
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The Comity of 0 are Infirmary is capable of accommodating 72 Patients, and is a very lej '' Mr - p M« 
hue Instrtution of the kind. It is almost entirely supported by Public Funds, obtained “ d I ?I C " r ' 
chiefly bj assessment The amount oi subscriptions lost year was only 81. 6,. Fit objects CoS Ebl" *” 
for relief are stated to , be refused admission, eyen when they apply a second and a third limerick, Tipperary 
pI f° SmKh T s ' “ WH* appears of rather cl ««. b. 

doubtful utility, though it is said to have been intended for the eonyenicnee of the Sick in - — 

die expectation chat they could the more readily obtain the means of conyeyanco It Is *T- 
thought that if persons wore admitted on payment of a moderate sum. advantages would 
result from it. Though there are two helds and a garden connected with the Hospital the 
space for Convalescent Patients to walk in is very small, and is within the immediate ’pre- 
emots of an open privy, and is therefore bnt seldom resorted to. The sewerage is very 

tod t fcrSSnJ 0 8SS ’ fr ° m ** ***** “> * *** the 

. T ^e Lying-in Hospital has been sometime in operation, but only became a public Institu- i w , 
tmn this year. It is the only one we have met for* which L Count/ Grant has been obtained. * * 

We are not aware that provision has been made by the Legislature for such a source of 
supplying Funds to Institutions of this nature; but it confers considerable advantages on 
the class of Patients admitted into it. ° 

t circumstances c ^ nectecl _; vlti i t Iie Ennis Institutions appear to require remark here. T r> <• 

w,s 2 4 W TlTt °f 0Unt ? F “S d ? e S e o ded “ Emis Fever and Infirmary 

was 2 4307., whilst that given for all the Medical Institutions of the County was onlv 1 5927 - 

rte’sth' 1 pL that f “t there J aS n ° P ro ™ n . for m 7 domiciliary attendance on such of 
the bick Poor of the Town and vicinity of Ennis as were unable to leave then- residences. 

A fai larger proportion of the Public Funds was therefore expended on the small popu- 
lation ot Ennis, and the tract of country included within 10 miles of it, than on that of the 
entire County beside. The Inflrmary is attended by two Surgeons, who, previous to this 
yeai, were paid 947. each, by the County, along with the Treasury Grant of 897. Is 10<7 
Last year, the going Judge of Assize refused to fiat the Presentment for more than 947.’ 
the Grand Jury Act fixing that as the maximum to be paid, whether there were one or more 
Surgeons to the Institution. By this Act, the Surgeon or Surgeons must have given his or 
tiieir attendance and professional assistance to the Prisoners in the County Gaol to entitle 
him or them to this 947 The father of one of the Inflrmary Surgeons is Physician to the 
Gaol, and is paid the full salary allowed by Law. It would therefore seem that the attend- 
ance oi others would be unnecessary, or at least, that when the proper Oflicer was paid no 
other could obtain any remuneration. When the County Grant was thus reduced by one 
halt, a Dispensary was established in Ennis, avowedly to compensate the two Surgeons who r nn i. 
were put in charge of it, tor the loss of this 947. The District included within ft is stated P n3arr ' 

m the printed Buies to be “ Ennis and its Vicinity.” ,On inquiry, we found that the Medf 
cine shop ot this Dispensary is kept m the Inflrmary; that the attendance given thereto Dis- 
pensary Patients is only that which had before been given by these Officers to the Extern:, at 
the infirmary, and which similar Officers give as a portion of their Inflrmary duties • and that 
there is no record of the number of Patients visited at their residences. From these and 
other circumstances, we apprehend that this Latter portion of the duty is but imperfectly’ner- 
iormed,and inasmuch as a considerable population intervenes between the Town of Ennis and 
the surrounding Dispensary Districts, we know that this population is unprovided with any 
public attendance whatever. We think that were such an Institution established with the 
bom fide view of providing domiciliary, as well as other attendance for the Sick Poor, 
care would be taken to make this very necessary provision. The facility with which a 
bounty Grant was obtained, we believe illegally for a local Lying-in Hospital, is another 
curious feature in the Fiscal Business of this District. 

Some efforts are made by the n ' ~ 

Medical Attendance, independent of 
encourage such efforts. 

Many Owners and other wealthy persons possessing property in the Dispensary Districts 
ot tins Union, are Non-subscribers, and some only contribute very disproportionately to the 
extent of their properties. 



Some efforts are made by the members of the Temperance Society at Ennis to obtain 
of the public Institutions. It is thought very desirable to 



f he Scariff Union contains three Dispensaries. The duties appeal- to be fairly performed 
at one (Tulla), and but imperfectly by the other two. This species of relief is not suffi- 
ciently afforded, even to those who reside contiguous to Killaloe and Scariff, where we 
learn, the Visiting department is not in proportion to the wants of the Sick, and where the 
arrangements, on the whole, are imperfect. 

or instance, at Killaloe, the Medical Officer does not attend Midwifery Cases, even 
when pauper females are in want of the assistance of the Accoucheur. He is entitled to 5s. 
or each visit he pays, any pauper outside that Town. The consequences naturally are, that 
scarcely any domiciliary visits are made by him gratuitously, without which, such an 
instituLon is of comparatively little value. 

Ihe Killaloe Dispensary affords an instance of the inconvenience arising from not in- 



Scariff Union. 
Dispensaries. 
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eluding a portion of a contiguous County in the District of the Institution. That^own 
is divided from the County Tipperary by the River Shannon ; the near part of Tippe- 
rary is connected ivith the Birdhall Dispensary, the Medical Officer of which resides at 
Castleconnel, about six miles from this part of his District. Were it mcluded in that of 
the Killaloe Dispensary, the convenience of all parties would he much consulted. 

There is no Fever Hospital in the Scariff Union. The Subscribers and Medical Oft- 
cers of the Scariff and Killaloe Dispensaries state, that though Fever prevails much amongst 
the poor, such Patients rarely go to the Ennis Fever Hospital. They advocate the 
establishment of a similar Institution in the Union, but on a small scale. 

Infirmary Relief is obtained at Ennis only by a smaU portion of the lighter cases, the 
distance being too considerable for those of a more serious nature to admit of removal 
thereto. But, except for a portion of the Tulla Dispensary District, the Ennis Infirmary 
and Fever Hospital are considered to be of little value to the Sick Poor of the other 
Districts, being too distant from them. The greater part of one large parish (Feacle), is 
so remote from any Dispensary as to be altogether deprived of the benefits of such Insti- 

tUt A Considerable portion of the wealthier classes do not subscribe to these Dispensaries, the 
Funds for which are chiefly obtained from the relatives and friends of the Mecucal Officers. 
From these and the other circumstances here enumerated the general feeling at the Dispen- 
sary Meetings was, that the necessary Funds for the support of Dispensaries, and also of 
local Fever Hospitals, should be raised on the principle of the Poor Rate, due Provision 
being made to ensure a good local administration, and the appointment of competent Medical 

0 On'the expected appointment of a Surgeon to the Scariff Dispensary lately, several rela- 
tives, and other personal friends of the Gentleman who was elected, became Subscribers ; 
but having secured the situation for him, and not possessing much property in the District, 
many of them have this year ceased to be Subscribers. 



The Nenaqh Union contains eight Dispensaries, and three Fever Hospitals. 

The Dispensaries are fairly distributed, and the duty in some appears to be well per- 
formed. But the population and area of others are so great, that it is impossible for 
one Medical Officer to attend and visit the Sick, and we believe much of the more necessary 
part of the domiciliary attendance is omitted, a fact which the Medical Men themselves 
acknowledge. To this want of efficiency other circumstances greatly contribute. It is 
a Rule of the Burrisokane Dispensary, for instance, that the Tenants of those who 
subscribe 2f. or upwards annually shall be visited when necessary by the Medical Officers. 
But as there are only nine Subscriptions to that amount in an extensive District, 
containing a popnlation of 16,576, and as this Rule is pretty fully carried out, a large 
majority of the Sick Poor must be unattended when unable to go to the Dispensary. 

The Medical Attendant of another, that at Toomavara, is old and apparently so inert, 
that it is evident he is physically inadequate to the _ discharge of the active duties of his 
District. We saw enough there to induce us to believe, that this Dispensary is of very 
little value to the Public, and in this opinion we are confirmed by local parties, who stated 
that the duty is not satisfactorily performed. . 

The Portroe Dispensary affords perhaps the most perfect evidence to be met with ot 
the want of Infirmary or Fever Hospital accommodation for the Sick Poor, and of 
judicious arrangement for Dispensary Attendance. This Institution is intended for a 
population of about 16 to 17,000. It ’'includes an extensive Mining District, where serious 
accidents frequently occur. The Medical Attendant resides in the Town of jS enagh, 8 
miles from the Dispensary, and more than 1 2 miles from those Mines and other parts of his 
District. He is only required to attend the Dispensary upon two days in each week, and 
it is not part of his duty to make domiciliary visits, except upon these days. 

The Nenagh Fever Hospital is capable of accommodating 86 Patients, and is provided 
with that number of Beds. It admits all cases of Fever that offer, no matter from 

whence they come. There is at present no want of Funds, but the Committee state, 

that a lage majority of the Proprietors and other wealthy Persons, whose Tenantry and 
Domestics obtain Relief, do not subscribe at all, whilst others contribute _ but very 
moderately relatively with their respective properties. A considerable portion of the 
Funds are obtained in a manner which appears to be very objectionable. 

The Institution is attended by four Medical Officers. They are elected annually, and as 
the appointments are thrown open to all qualified persons, and the competition is con- 
siderable the relations and friends of each Candidate subscribe, in order to ensure his 

election or re-election. 

This is not a legitimate mode of raising Funds for such an Institution, as it taxes parties 
who have no direct interest in its prosperity. But even though it were, it is here attended 
with serious disadvantages, which we know to occur under similar circumstances elsewhere. 
It causes considerable excitement and angry feelings _ amongst the friends of the different 
Medical Men, who themselves are but too apt to participate in them, whilst persons so sub- 
scribing, and in such relation with the Medical Officers, cannot be expected to become useful 
local GoVernors. These are the views of the Rector (who presided at the Meeting which 
we attended), and of those who were present, and who requested that we should record it as 
their opinion that, under the circumstances, in the event of Subscriptions for the support of 
this and other Institutions failing, the necessary Funds should be raised as a portion of the 
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Poor-rate, with such provisions as would ensure a good local Administration, and the 
appointment of competent and efficient Medical Officers. 

The Borrisotane Fever Hospital is capable of containing 16 Beds, but it is greatly in 
want ot I< unds, and of Repairs. ° J 

The Cloughjordan Fever Hospital contains 16 Beds. The Committees and Medical 
Attendants of both, state that many of the neighbouring Proprietors do not subscribo—that 
they apprehend it will still be more difficult, if not impossible, to obtain Funds for their 
support and that in such event, they should form a portion of the Poor-rate, care beine 
taken that a proper local arrangement be ensured. " 

We quote a portion of the Report of the Medical Attendant of the Borrisokane Fever 
1 V and u Spen i Sa , 1 Z’. read hd ? re the Meeting of Subscribers at which we attended 
— The I< ever Hospital District, without interfering with that of any other, comprises eleven 
Parishes which contain a population of 26,070._of twelve Magistrates resident within 
the District, only four subscribed— three only of the Clergymen of the eleven Parishes 
subscribed— a Nobleman who usually gave 57. per annum, has withdrawn his Subscription 
this year; and above 40 Gentlemen who reside in the District, and who possess Propertv 
amounting from 3007. to 1,0007. per annum each, never contributed one farthing to either 
I' ever Hospital or Dispensary. . ° 

We think it likely that there must be some local objections on the part of many of these 
numerous and respectable individuals to these Institutions. But these circumstances prove 
that, from some cause or other, even where an Hospital or a Dispensary has been established 
and where the relief it is capable of affording is required, the means of supplying it cannot 
be obtained In justice to the Medical Officer of the Borrisokane Hospital, it should be 
observed that he appropriated his Salary for two years to the Fund for Building it and 
that he is an intelligent and respectable Practitioner. 

The distance from all parts of this Union to Cashel is so considerable that but few 
Patients are sent from it to the County Infirmary. The general feeling therefore is, that 
provision should be made for connecting some Beds for Casualties with the Fever Hospitals 
at JNenagh, that Town being not only the centre of the Union, but the Assize Town of the 
.Northern end of the County. 
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The Cashel Union contains Five Dispensaries, a Fever Hospital, and an Infirmary. Ca,M Union 

the Dispensaries are well distributed, but, for want of a proper definition of their 
respective Districts, and other arrangements, their efficiency is much lessened, and conside- D!E P ensanes - 
rable portions of the population are excluded from all such relief. 

The Cashel Fever Hospital is capable of containing 30 Beds. It is only Six Months Fever HrapiM. 
open, and may be considered in an unfinished condition. There is neither Pump Water 
Closet, or Privy in, or connected with it. The Building is quite unenclosed on a Common, 
and it is without any Sewerage. The Contractor for the Building has taken legal pro- 
ceedings against the Medical Officer for the recovery of a Balance of 1427. due to him 
Yet, under all these circumstances, no Meeting of Subscribers or Regulating Committee 
has been held during the above period. Patients are admitted on the recommendation of 
Subscribers, but fit cases are refused when not so recommended. Some of the Proprietors 
and other wealthy Persons subscribe liberally towards the Institution, but from many such 
no assistance is obtained. A list of 42 such individuals, comprising some of the most wealthy 
Noblemen and others in that part of the County who do not subscribe, has been handed in 
by the Medical Officer, whose acquaintance with the District enabled him to ascertain this 
important fact. 

The_ Cashel (County of Tipperary) Infirmary, is capable of containing 40 Beds, but a Infirmary, 
resolution of the Governors limits the admissions to 35, — the Funds being insufficient to 
support a greater average. Fit objects are refused admission on this account, but the 
Hospital could safely accommodate an average of 60 Patients, 

The Annual Subscription to this Infirmary is One Guinea, the payment of which for ten 
successive years, constitutes a Governor for Life, though the Sum of 217. paid at once is 
necessary for this privilege. Some advantages are said to be obtained by the smallness 
of the Annual Subscription, namely, the total annual amount is thought to be greater than 
would be had from Three. Guinea Subscribers, and the dispersion of this greater number 
enables Patients more readily to obtain recommendations, which are had with much difficulty 
where the Governors are but few. 

The Apothecary of this Institution acts also as Registrar, and is paid 757. per annum for 
his services. The Legal Salary is 307. late Irish currency. The difference is paid him for 
his attendance on the Sick Poor of the City and its vicinity. But the legality of appro- 
priating County Funds for the benefit of a locality appears doubtful. Besides, as there is no 
record of the number of Patients visited, and as the prevailing opinion in Cashel is, that the 
duty is not efficiently, though partly, performed, we apprehend that such of the Sick Poor 
t d d P ° pidoUS as are unable to appear at the Infirmary, are, in general, unat- 

In one of the Dispensary Districts (Clonoulty), the greater part of the Subscriptions are 
paid by Farmers and other friends of the Medical Attendant, who, in return, usually receive 
the benefit of his professional assistance. This mode of supporting a Dispensary is almost 
necessarily productive of many disadvantages to the Public and the Medical Profession. In 
all the Dispensary Districts in this Union, many Proprietors and other wealthy Persons do 
not subscribe. Lord Hawarden, whose subscription is the chief support of that at Dundrum, 
states this to be the case in his own neighbourhood. 
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The prevalence of Fever in and around Fethard was so great last year, that the want of 
a Local Hospital was much felt. It was then stated that many Patients in F ever were left 
at the Bridewell door, in order that the Police might take charge of them and have them 
provided with food and attendance,— that others were sent into Clonmel with a view ot 
their being received into the Fever Hospital there ; but as the Managing Committee ot 
that Institution now refuse to admit Patients from the Fethard District, that efforts were 
made to induce Subscribers in Clonmel to certify that such Patients resided contiguous to it. 

A considerable Sum was raised for the purpose of establishing a Fever Hospital in 
Fethard, but some difference of opinion as to the details existmg, the Money was converted 
to other' and more immediately necessary objects. 

At some of the Dispensaries in this Union, the supply ot Medicines and the arrangements 
of the Dispensary Surgery are far from satisfactory, though we have no doubt that, on the 
occasion of our expected visit, both were made to appear as well as circumstances would 
permit. The same want occurs too frequently in other Unions. . . xl , „ 

Several of the Subscribers to the Medical Institutions m this Union wish the b unds for 
their support should be raised as a part of the Poor-rate, considering it to be the oidy mode 
by which all who possess property as Owners or Occupiers can be induced to contribute the 
sums necessary for the relief of the Sick Poor. ,, , , , , 

The annexed Statistical Table shows the Income and Expenditure of each Medical 
Institution, the number of Patients treated, and such other facts as our inquiries have 
enabled us to obtain. But the want of correct Registration at several of the Dispensaries 
p revents us from supplying much that it is desirable should be known. 

We have the honor, &c., 

W. H. T. Hawley, 

Denis Phelan, M.R.C.S. Lond. 
Maurice Cork, M.D. 

To the Poor Lcno Commissioners. Assistant Poor Law Commissioners. 



Enclosures in the foregoing Report. 

•r from the Governors and Committei 
Limerick. 

To the Assistant Poor Laxo Commissioners connected xoith the Medical Inquiry. 



Enclosure I. Letter from the Governors and Committee of Barrington’s Hospital, 

Limerick. 



We, the undersigned, Governors and Members of the Committee of Barrington s Hospital and 
City of Limerick Infirmary, in accordance with the resolution passed on the 30th of November, when 
you attended our Board, beg to lay before you the Report then read, and in doing so have deeply to 
deplore the circumstances under which an establishment like this, calculated to render such extensive 
relief to the poor and afflicted, should be allowed to sink into comparative uselessness, from want of 
adequate funds for its support. „ . . , , 

It is obvious to every one’s experience, that voluntary contributions we influenced in a great degree 
by sudden bursts of public sympathy, and under the transitory excitement, it is true that large sums 
as Donations have frequently been collected in Limerick, for this and other Charitable Institutions,— 
but this is soon succeeded by apathy and reluctance, and then the burden of the regular annual support 
of them, falls with undue weight upon the liberal few, while applications are made in vain to the opulent 
many, and this as is already shown, by the statement of Receipt and Expenditure, accompanying 
the Report, has been lamentably the case with the establishment on behalf of which we now 

a We are therefore unanimously of opinion, that nothing short of a compulsory assessment, somewhat 
on the principle of the Poor Law Rate, will be sufficient for the due maintenance and support of this 
and the other Charitable Institutions, and believing as we do, that a jew pence m the pound, when 
spread over the property comprehended within the limits of this Union, would suffice for the mainte- 
nance of the several Charitable Establishments it contains, we beg to impress on you the necessity of 

some legislative measure being adopted, to remedy the evil complained of. tut 

In conclusion we may remark, that if we had a sufficiency of funds at our disposal, we suould bp 
enabled by regular periodical payment of accounts, to obtain the various articles required for the 
establishment, at ready money prices, and thus effect a considerable saving of expense. And we may 
also observe, that although we have hitherto enjoyed the benefit of the voluntary and gratuitous 
services of the Physicians and Surgeons attached to the Plospital, we do not consider it fair or reason- 
able to expect such services to be continued, unremunerated, (time being money to a Medical man,) 
while so many of the wealthy inhabitants give neither money nor time. 

Dated at Limerick, this iCth day of December, 18 40 

(signed) William Roche, M. P. City of Limerick, 

James Harvey, 

Daniel Barrington, 

Pierce Brannon, 

Philip M’Ardell 
Joseph Robinson. 



Printed image digitised by the University of Southampton Library Digitisation Unit 





ON MEDICAL CHARITIES, IRELAND. 



o«.io<Iojj 



' 



erf luojxa JO joqiunjj 



oircsuadBicr 



Printed image digitised by the University of Southampton Library Digitisation Unit 



II. —TABLE of the several Public Medical Charities existing within the limits of the 



64 



APPENDIX TO REPORT OF THE POOR LAW COMMISSIONERS 




Printed image digitised by the University of Southampton Library Digitisation Unit 







ON MEDICAL CHARITIES, IRELAND. 



65 



No. 9. 

REPORT on the Medical Charities in a District comprising Unions in the Counties 

of Waterford, Tipperary, Kilkenny, and Queen’s County, &c By John 

O’Donoghue, Esq., Denis Phelan, Esq., and M. Corr, M.D., Assistant Poor Law 
Commissioners. 



Dublin, 13th April, 1841. 

Gentlemen, 

W e have the honor of forwarding to you a detailed account of the several Public Medical 
Institutions existing within the different Unions included in the annexed Tables, having 
made careful inquiry into the state of each, pursuant to the instructions received from your 
Board. 

There are Six Dispensaries and one Fever Hospital in the Callan Union. The population 
of the whole, _ as stated to us, is nearly equal to that of the Union, but the information 
obtained on this head, as well as in respect of the areas to the different Dispensary Districts, 
is not as accurate as could be desired. 

The duty in some Districts appears to he faithfully performed, but in others-the reverse is 
stated to be the case. We are informed that the domiciliary and other attendance is satis- 
factory through the Ballingarry and Mullinahone Districts, but that throuo-h the remainder 
of the Union s great majority of the Sick Poor are unattended. This is a consequence, 
however, which might naturally be expected from the existing arrangements. The Medical 
Attendant of the Callan Dispensary is a practising Apothecary and Accoucheur there, and 
is also in charge of the Kilmanagh Dispensary, which is eight miles from his residence. But 
the population and area of both Districts are such that it is doubtful if even two Medical 
Officers could sufficiently attend to the wants of the Sick Poor, a great proportion of whom 
we are informed, and believe, are unattended by him or by any other. 

The .Kilmaganny and Knocktopher Dispensaries, and the Kilmaganny Fever Hospital, 
are all in charge of one Medical Man, who resides on a farm a mile distant from the village 
of Kilmaganny. A room in his house is converted into a Dispensary, and to this incon- 
venient place the Patients come to him for Advice and Medicines. The Knocktopher Dis- 
pensary is four miles from his residence. The Population of both Dispensary Districts is 
about 13,000, their Area about 50,000 Statute Acres. His Salary for Attendance on the 
Three Institutions is 175/. per annum. For a back room in his House used as a Dispensary 
Shop he receives 15/. per annum, and is paid 45/. 10 . 9 . annually for supplying the Dispensary 
and Fever Hospital with Medicines. On examining the supply of Medicines kept at both 
Dispensaries, and the arrangements for preserving and dispensing them, we found the former 
to be very scanty indeed, and the latter wretched in the extreme. At the Fever Hospital, 
though at a considerable distance from the Doctor’s residence, no Medicines are kept, nor is 
there any place in which a few of those most likely to be useful on emergencies could be 
deposited. 

The Kilmaganny Fever Hospital District corresponds with those of the above mentioned 
Dispensaries. The Hospital has no supply of water convenient to it. There is no store 
or supply of Blankets, Sheets, Straw, or of any other necessary article, nor any Culinary 
Apparatus in which to dress the Patients’ Food. 

From a consideration of these and of other circumstances, we are impressed with the opinion 
that this Hospital is very inefficient, and, under its present arrangements, is but badly cal- 
culated to afford adequate relief to the Sick Poor, particularly as we learned that though 
there was then but one Patient in the Hospital, several Poor Persons in the immediate neigh- 
bourhood, fit objects for the Institution, were ill of Fever. In a word, we are of opinion 
that the Medical Attendance on the Sick Poor of both Districts, and the Medicines supplied 
to them, are not satisfactory or sufficient. 

Some Patients are received into this Hospital on the payment of Sums varying from Five 
to Twenty Shillings. When the Funds of the Institution are exhausted, even Paupers 
cannot be admitted except on these terms. Persons above that class are said to be occasion- 
ally received, but of the numbers so admitted, or the payments made by them, we could 
obtain no account. The Institution owes the Treasurer 57/. 

It is however certain that, notwithstanding the existence of this Fever Hospital, and that 
some Patients from these Districts are received into that at Kilkenny, there is not sufficient 
Fever Hospital Relief given to such as require it. The same remark still more particularly 
applies to the other parts of this Union. 

Fit objects for Infirmary Relief are admitted into the Kilkenny Hospital from all parts of 
this Union, but the Medical Attendants and Local Subscribers to the Dispensaries state that 
want of room in that Institution, want of Governors, and the distance to it, exclude a con- 
siderable number of such Patients from it. 

It. is stated that many unfit objects — Persons having obviously the means of paying for 
Medical Advice and Medicines, are recommended to the Dispensaries in this Union, and 
obtain gratuitous attendance. An instance of this was given at Callan.— A well dressed 
Female applied for relief to the Medical Officer, handing him, by mistake, a Corn Ticket, 
by which it appeared that she had on that day sold Eighteen Barrels of Wheat to a Merchant 
in that Town ; when the mistake was discovered she coolly handed him a Subscriber’s recom- 
mendation which described her as a Jit object for Dispensary relief. 
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The Funds of the Dispensaries in this Union are said to be insufficient to meet the 
demands on them. This arises from several causes. In some, several of the Proprietary 
are not Subscribers, whilst others contribute but in very small proportion to the extent of 
their property or the number of their tenantry, In others, the subscriptions are given 
chiefly by persons of one religious persuasion or party, scarcely a Subscriber of any other 
appearing on the List. The Medical Officer of 'the Ballingarry Dispensary states that he 
is expected to attend several of the Subscribers at his Institution, as a return for their sub- 
scriptions, and that in no other way could the Institution be now supported. The chief 
owners of property contribute but little towards it ; the burthen principally falls on the 
middle classes. 

From a knowledge of these circumstances, several of the Subscribers throughout the 
Union advocate a change in the present mode of raising Funds for Fever Hospitals and Dis- 
pensaries, and suggest that they should be raised as a portion of the Poor-rate, at the same 
time expressing a hope that the Legislature will provide for an efficient Local Adminis- 
tration, and for the appointment of competent Medical Officers, 

At Callan and Gowran we learned that there exists a strong desire for the establishment 
of a Local Fever Hospital at each place, and that some Funds for the purpose are available, 
but that the parties think it better to await such Legislation as may eventuate from this 
Inquiry — a circumstance which they, as well as many others, consider to be very likely to 
take place. 

There are Three Dispensaries and one Fever Hospital in the Carrick-on- Suir Union. 
The duties of the Dispensary Officers, as far as circumstances admit, appear to be faithfully 
performed, but as one of them resides nine miles from the centre of his District, (which 
extends at least four miles farther), it is scarcely to be expected that its Sick Poor can 
receive domiciliary attendance. 

The Carrick-on-Suir Dispensary District contains a population which would require at 
least two Medical Attendants. The regidating Committee have limited the distance at 
which domiciliary visits are to be made — to a mile round the Town ; by this arrangement, a 
considerable proportion of those who require this species of relief, must be deprived of it, 
as a large part of the District is situated outside this circle. This portion contains a popu- 
lation ot not less perhaps than 16,000. 

The Carrick-on-Suir Fever Hospital is a well managed and very efficient Institution, fully 
capable, with sufficient funds, of accommodating the Pauper Fever cases of the Union. 
Its District, however, is not co-extensive with the latter, as a population of about 10,000, 
which has no access to any similar Institution, is not included in it. 

As Carrick-on-Suir is situated at the junction nearly, of the Counties of Tipperary, 
Waterford, and Kilkenny, it is equally convenient to a large population belonging to each, 
and gives considerable relief to it. In the year 1839, of 465 Patients admitted, 71 resided 
in the County of Kilkenny, 82 in the County of Waterford, and the remaining 312 in the 
County of Tipperary. From the pressure thus made on the Charity, its funds are insuffi- 
cient to meet the demands on it. 

In March last, being 281?. in debt, application was made to Government, for an advance 
of funds, through the General Board of Health, by which 581?. has since been received. 

The Subscribers at a meeting which we attended, stated that when this Government 
fund is withdrawn, the Hospital must be closed, as it is thought to be very unlikely that suf- 
ficient Subscriptions and County Grant can be had for its support. Some of the most wealthy 
and extensive Proprietors in the District (in the County Waterford side especially,) have for 
some time given no contributions towards it. 

This Hospital has been several years in debt, which chiefly arose from the Secretary and 
Treasurer having, on two occasions, omitted to make the necessary application at the Road 
Sessions, by which the County Grant was lost to the Charity. Its difficulties were also 
partly occasioned by the refusal of the County Tipperary Grand Jury, to present the 
maximum sum, which the subscriptions would authorise, on the ground that a portion of them 
was obtained from persons residing in other Counties. 

The Fiscal Authorities of the Counties of Waterford and Kilkenny, grant no Presentment 
to this Institution, though Patients are received freely from both : this the Subscribers con- 
sider a great hardship on them. 

This Union may be considered as beyond the reach of any efficient relief from Cashel or 
Kilkenny Infirmaries, the former being 22 Irish miles, and the latter 20, distant from its centre, 
Carrick-on-Suir, and there being no such Institution in the County of Waterford. Under 
these circumstances, advantage has been taken of the Fever Hospital, into which bad Sur- 
gical and non-contagious Medical cases are occasionally received ; some of these have been 
charged to the Hospital funds ; but this practice being considered illegal or irregular, the 
expense of supporting them is generally paid for by Lord Duncannon, and other benevolent 
Subscribers. 

But the advantages attending even this limited mode of affording I nfir mary Relief, with 
the great inconvenience frequently arising from the want of it, induce many here to wish for 
such legislation as may enable them to connect a few beds for casualties, and other serious 
cases not contagious, with the Fever Hospital, the funds to be raised off the Districts from 
which Patients would be received. 

Under all the difficulties and circumstances attending the Carrick-on-Suir Institutions, it 
was the universal opinion of those assembled at a numerous meeting of Subscribers, that 
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the funds for their support should be raised as a portion of the Poor-rate, provided an effi- 
cient Local Administration, and, on the occurrence of vacancies, the appointment of competent 
Medical Officers be insured. 1 

In some parts of this Union, persons are recommended for, and obtain Dispensary Relief, 
whose circumstances should disentitle them to it, which almost inevitably arises from the indis- 
criminate way in which many Subscribers give recommendations ; on this subject the Medical 
Attendant of the Carfick-on-Suir Fever Hospital and Dispensary, a most meritorious and 
able Officer, makes the following observations in his Report for 1839. 

“ 1 , feel ray duty to mention to the Governors, that out of the 1,662 Patients treated at 
the Dispensary, during the past half year, 1,005 were recommended by three Subscribers. 
The fact is -placed beyond all question, that any number of recommendations can be obtained , 
without the applicants or their condition, being in the slightest degree known to the recommending 
parties.” J 

We believe this too indiscriminate and injudicious distribution of recommendations, to be 
very common, especially in populous places. It is generally practised by Shop-keepers, 
Merchants, and under Agents, many of whom rarely refuse any applicants. 

It is a practice exceedingly injurious to the Medical profession, and to the Sick Poor, as the 
time and attention of the former, and the funds, which are in many instances insufficient for 
the latter, are thus occupied and diverted to unfit objects, and who, knowing themselves to be 
such, are in general stated to be very thankless for the services thus rendered them. 

The Dungarvan Union contained five Dispensaries in 1839, but one of these, that at 
Bonmahon, has been discontinued this year, for want of subscriptions. 

There is a population of at least 30,000 in this Union, beyond the reach of Dispensary 
relief, when any serious illness occurs amongst them. 

There is no Dispensary between Dungarvan and Clonmel, a distance of 28 statute miles. 

The domiciliary visits of the Medical Attendants of the Institutions held at both these 
places, only extend two miles, consequently the population of the intermediate 24 miles is 
deprived of it. 

The same want exists between Dungarvan and Tramore ; on the greater part of this 
coast line, (which is nearly of the same extent, and still more populous,) no provision is now 
made for Dispensary attendance, since that at Bonmahon has ceased to give relief, which 
arose from the impossibility of obtaining any tolerable amount of subscriptions that would 
entitle the local parties to claim a County Grant. 

It was there stated, that though the Dispensary was held on the property of the College 
of Physicians, which property is very considerable in this immediate neighbourhood, no sub- 
scription has been ever obtained from that Body, though application had been repeatedly 
made to their Agent on the subject. 

The arrangements for insuring efficient Dispensary attendance, are in many places ex- 
tremely defective, of this Dungarvan may be giveh as an instance. 

A regulation of the Subscribers fixes the distance to which the Surgeon’s visits shall 
extend, to be a circle of two miles round the Town ; but even within this distance it is ad- 
mitted that the attendance is not regular. But even though it were, the want of attendance 
on the more numerous population outside that distance, must be a serious evil. 

In fact we need only point attention to the small number of extern Patients recommended 
to this Institution in the course of a year, to be satisfied that it does not fulfil the objects for 
which it was established. We are satisfied that were the arrangements and the attendance 
satisfactory, in place of 597 Patients, at least three times that number would be relieved in 
the same period. 

The Fever Hospital is capable of affording accommodation to a far greater number than 
its funds enable the Governors to admit. 

It is built nearly on the strand, which forms the only road leading to it, At full tides 
the access is therefore entirely impeded, and the strand itself is so wet and broken, that the 
passage is at all times difficult. When this passage is flooded, the Medical Attendant has 
to get over several ditches to arrive at the Hospital, and Patients oan only be brought to it 
at low water. 

Several efforts have been made to induce the Presenting Authorities to make a road or 
passage to the Hospital, but without success, though the distance to which it would have to 
be carried, does not exceed perhaps twenty perches. 

It is stated that the Proprietors of large estates in the immediate vicinity are Non-subscri- 
bers to it. The Marquess of W aterford, and Lord Cremorne, for instance. F or this, several 
causes, chiefly of a political nature, are assigned. But even though such Landlords, or their 
Agents were influenced by other motives, which is probable, the effect on the Institution must 
be the same, namelv, an insufficiency of funds, which can scarcely be procured unless through 
the subscriptions of the Proprietary and other wealthy persons. 

The Subscribers to this Institution and to the Dispensary amount to 75. 63 of these are 
Merchants, Shop-keepers, and ethers of the middle classes, who being occupiers of land pay 
their share also of the County Grant. 

Those who attended the meeting, which was called at our request, forcibly expressed their 
opinions that, under these circumstances, and as their means do not enable them to give suf- 
ficient F ever Hospital and Dispensary Relief, the funds should be raised as a portion of the 
Poor-rate, in order that all might be compelled to contribute in proportion to the. amount of 
property they possess in the District. This expression was accompanied by a wish that a 
proper local administration should be insured, and competent Medical Officers appointed. 
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In the other Dispensary Districts of this Union, there is no Fever Hospital Relief what- 
ever. 

At Ring, Ardmore, and Clashmore, the want of it is considered by the Subscribers to be 
an evil which requires remedial measures. In these places also, many Proprietors do not 
subscribe to the Dispensaries. Several, who before subscribed, now refuse to .do so, assign- 
ing the forthcoming payment of Poor-rates as a reason. An instance was given of one, a 
Practising Physician in Dublin, who lately paid 10,000Z. for an estate near Ardmore, he 
subscribed to the Dispensary last year, but now refuses to do so, as he has to pay P oor-rate. 

The chief Proprietor in the Ring Dispensary District, (who built the Dispensary-house, 
and gives it at a mere nominal rent), declared that he would not again subscribe. He wished 
the funds to be raised in a compulsory manner, on the principle of the P oor-rate. He 
stated that he holds property in three other Counties, and is anxious that he should be 
obliged to pay a Poor-rate in each, for Medical Relief. In this he was joined by the other 
Subscribers ; and in proof of the necessity of such change, the Treasurer stated that a Gen- 
tleman, whose written promise, to continue a large annual subscription, the former holds, 
has, this year, withdrawn it, on account of the payment of Poor-rates. 

At Bonmahon, the Rector and other Gentlemen stated, that many perish in that District 
annually, for whom no Medical Attendance is had. They attribute this to the want of Dis- 
pensary and Fever Hospital Relief, and requested that we should record this their statement, 
as well as their conviction that no other means than a compulsory assessment, under a judi- 
cious local administration, can be successful in providing for the wants of the Sick P oor — . 
Here, as in other Districts, the establishment of a Local Fever Hospital was strongly ad- 
vocated. 

As there is no Infirmary in the County of Waterford, the relief obtained in such Institu- 
tions cannot of course be had by any in this Union. The want of it was admitted by the 
Subscribers to the several Institutions which we inspected, but the general feeling was, that 
it should rather be given by and in each Union, in connexion with its Local Fever Hospital, 
than by the erection of a County Infirmary, which, wherever established, would still be in- 
convenient, from its remoteness, to more than half the County population. 

The Kilkenny Union contains ten Dispensaries, five Fever Hospitals, and one Infirmary. 

This number of Dispensaries, with sufficient arrangements, might, perhaps, afford adequate 
relief to all the fit objects. In some Districts, we believe this relief to be satisfactory, but 
in the Kilkenny, Johnstown, and Whitegate Dispensaries, we are satisfied this is not the 
case. 

The Kilkenny Dispensary is intended for the population of the City and Liberties, which 
amounts to about 24,000. One Physician and one Apothecary superintend it ; the latter 
and his Apprentices first visit the Sick, and on their report the Physician’s attendance is 
obtained. 

This arrangement does not appear to be satisfactory, as it appears that several of the re- 
spectable and wealthy Merchants and others, pay private Practitioners for giving advice and 
Medicines to their labourers and others, who are employed by them. They have, therefore, 
gradually withdrawn their subscriptions from the Institution. The estimation in which this 
Dispensary is held, may, perhaps, be perceived from the number of Subscribers, in so weal- 
thy and populous a place, being limited to 25, and the total annual subscription to 52 1. 

Several most respectable, and we have reason to think, most benevolent persons, residing 
in the City have refused their contributions in consequence of the insufficiency of the Charity. 

On examining the Dispensary Shop, we found the supply of Medicines very scanty, and 
the arrangements for preserving and dispensing them very insufficient. 

During the last fourteen years no record has been kept of the number of Patients recom- 
mended, prescribed for, or visited. Neither the Physician, nor the Apothecary had any 
documents to produce on the subject. To an inquiry how the necessary return (as to the 
number of Patients attended each year), was made out for the Presenting Authorities, no 
satisfactory answer was given. On looking over the Annual Report for 1839, we found that 
6,538' are there entered as “ admitted” in that year, but as we understood that no record, 
even at that time, existed, from whence such a statement could be correctly made, we can 
only conclude that this is an instance of the loose mode in which such returns are some- 
times given to the Fiscal Authorities, without much regard to that accuracy which the 
Legislature contemplated, in rendering them imperative previous to the granting of a 
Presentment. 

The Johnstown and Whitegate Dispensaries are apparently, and we believe in reality, 
supported chiefly in order to obtain salaries for the Medical Attendants, not for the purpose 
of affording Medical Relief to the Sick Poor. Of 1 20/. annually subscribed and presented 
for the Johnstown Institution, 108/. is absorbed by the Surgeon, who, though having had 
several days’ notice of our intended visit, neither met us at the Dispensary, nor left any 
message why he was out of the way. On speaking with several respectable persons in the 
village on the affairs of the Charity, we were given to understand that it was a gross waste 
of public funds, that the subscriptions were chiefly obtained from the Medical Officer’s rela- 
tives and personal friends, and that it was believed the principal object in doing so, (indepen- 
dent of the salary now received), was to entitle him to some remuneration when any change 
should take place in the Dispensary Laws, — an event which most persons here, it was said, 
consider both likely and desirable. 

The Whitegate Dispensary has been lately established, we believe with the same views, 
and is nearly as useless to the public. There is no record kept at either, of the number of 
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Patients attended or recommended. Yet, the Treasurer of this Institution, when applying 
for the County Grant, gave the Presentment Sessions a large return of Patients, for which 
he had no other authority than the verbal statement of the Medical Officer. 

This Return was offered us, but perceiving that it must have been incorrect and exaggera- 
ted, we refused to receive it. 

A Subscriber of some influence endeavoured to persuade us, that the District for which 
this Charity was intended, extended no less than ten miles in one particular direction, and 
nearly so in all ; but on producing a map, it appeared that the distance was not three miles in 
the first direction, and not above four in any other. 

We feel it necessary to state, that the Whitegate Dispensary is chiefly supported by per- 
sons of one religious persuasion, who are mostly of the middle class, and that those of a dif- 
ferent persuasion are the principal Subscribers to that at Johnstown. 

Institutions so circumstanced, as might be expected, are far less useful than they are capable 
of being made, considering the amount of funds which are expended on them, and the wants 
of the Sick Poor in their respective Districts. 

On the whole, the Dispensary Districts in this Union are not well arranged, though the 
Institutions, with a few exceptions, are fairly distributed. The population of some are bv 
far too large, that of others too small, and the remuneration for attendance not in proportion 
to the duties to be performed. A considerable portion of the Union is therefore deprived 
of Dispensary Relief. 

The Kilkenny Fever Hospital is chiefly supported by a Presentment on the County at 
large, there being no subscriptions towards it. It is a well-managed Institution, and is 
quite sufficient for the wants of such parts of the Union as Patients are likely to come from. 
Each of the other Fever Hospitals is intended for a small District immediately surrounding 
it. Two are about 8 miles distant from Kilkenny, one 13 miles. They are considered 
very useful in their respective localities, even with very limited Funds. On inquiring why 
they could not be dispensed with, and the Fever Patients sent to the Kilkenny Hospital, 
we were informed that the feeling in favour of a local Institution of this class is far stronger 
than for a more distant one. These four Hospitals are admitted to be very inadequate in 
point of Funds to give relief to the fit objects in the surrounding District, of whom, notwith- 
standing, but few go to that at Kilkenny. 

The Kilkenny Infirmary is a well-managed Institution, and is sufficiently commodious for 
the wants of the population of the Union, though not for that of the County, for which it is 
now intended, and from the remote parts of which (in the Waterford and New Ross 
Unions), Patients are but rarely sent to it. It is attended by the Fever Hospital Phy- 
sician. The same Apothecary dispenses the Medicines to each, and practises as an Apothe- 
cary in the City. 

W e think it right to remark, that as the Physician to these two large and important 
Institutions is iq extensive private practice, and must necessarily be often absent, the objects 
for which they were established would be more likely to be fully carried out were there 
more than one Medical Attendant. Neither the Sick, the Public, nor the Medical Profes- 
sion are, we think, benefited by such practice. And as these Hospitals are very near each 
other, we are of opinion their efficiency would be much improved, were the Apothecary, or 
a Surgeon Apothecary, to reside in one of them. The salaries now paid to the present 
Officers would fully meet the expense of such an arrangement. 

The Governors of the Kilkenny Infirmary being so very few, is a circumstance found to 
operate very injuriously. Twelve, in so extensive a County, cannot afford sufficient facilities 
to recommend fit objects to the Charity. This was complained of on several occasions. 

At most of the meetings held by us, at the rural Fever Hospitals and Dispensaries, com- 
plaints were made that some of the Landlords and other persons of property in the District 
do not subscribe. This circumstance, added to the want of Funds, induced them to wish 
that the latter should be raised as a portion of the Poor-rate. In some instances, this wish 
is expressed only in the contingency of a failure of subscriptions (which are apprehended 
when that tax comes to be paid), but generally the Subscribers desire it, considering 
the principle to be a more equitable one than that under which the Funds are now obtained. 
This opinion is, however, not given by the Middle Classes and Occupiers, but is largely 
shared in by extensive Proprietors. For instance, the Hon. C. B. C. S. Wandesford, who 
subscribes 1 20Z. a-year to the Castlecomer Fever Hospital and Dispensary, requested that 
we should record it as his opinion, that the Funds should be so levied, from which he would 
expect efficiency, economy, a good general regulation and control, and a good local manage- 
ment. 

The Lisniore Union contains four Dispensaries and two Fever Hospitals. 

The Dispensaries are fairly distributed, and would perhaps be sufficient for the wants of 
the Sick Poor, were the arrangements of a better nature than in all they are found to be. 

The Sick Poor of the population of Cappoquin Dispensary is far greater than any one 
person can attend, but the duty appears to be faithfully performed as far as the Medical 
Officer’s time and convenience admit. 

The Lismore Dispensary and Fever Hospital are in charge of a Gentleman who is in 
very extensive practice as a Physician, Surgeon, and Accoucheur ; and, though liis com- 
petency is unquestionable, and his character very high, we doubt that he can have leisure to 
devote to attendance, domiciliary and otherwise, on the Sick Poor of a Population at least 
9,000, spread over an area of between 40,000 and 50,000 Statute Acres. We are informed 
that, as might be expected, the attendance is very irregular and insufficient, and this mfor- 



Appendix (B.) 

Reports of Assistant 
Commissioners. 

No. 9. 

Report of 
Mr. O'Donogkue, 
Mr. Phelan, and 
Dr. Corr, on Unions 
in the Counties of 
Waterford, Kilkenny, 
Tipperary, Queen's 
County, &c. 

Dispensaries 



Lismore Union. 



Lismore Dispensary. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




70 



APPENDIX TO REPORT OF THE POOR LAW COMMISSIONERS 



Appendix (B.) mation is strongly corroborated by the return of Patients on the Dispensary Register being 
only 530 for the previous year. 

ReP Comm{s^oners ant ™ e should suppose that were tolerably regular attendance given in proportion to the 
. ' ' wants of the Sick Poor of such a Population, (which, however, it should be observed, is gene- 

No. 9. rally in comfortable circumstances), a far greater number would have been recommended by 

Report of the Subscribers. By judicious arrangements the services of other competent Medical Men 

£’ D ° no S hu i e ’ who reside in the Town, could be readily secured in the occasional absence of the Medical 

Dr.' cirr o/unions 0ffieer - 

in the Counties of The munificence of the Duke of Devonshire, who subscribes 120/. per annum to these two 

Waterford, Kilkenny, Institutions, and the liberal subscriptions of the Gentry of the District, enable the Sub- 

Tipperary, Queen’s scribers to pay the Medical Attendant 165/. 16s. per annum, and the Apothecary 37/. 16s. 

County, &c. For this Sum there could be no difficulty in providing efficient attendance on all who are fit 

objects for Relief, provided a portion of the Funds were applied to the payment of a Second 
Medical- Officer, who, having less Private Practice, could devote sufficient attention to his 
Public Duties. We are the more particular in dwelling on this case as we believe it to be 
one of frequent occurrence. 

The same want, of regular attendance is stated to exist in the Tallow Dispensary District, 
in which, as well as in that of Lismore, there is no Record of the number of Patients visited, 
and without which Record it is difficult to ascertain what extent of relief is really given from 
any such Institution. 

Mocollop Dispensary. The Medical Officer of the Mocollop Dispensary resides at Lismore, about five miles 
from the Institution. As far as this circumstance admits, we are informed and believe that 
the duty is faithfully performed. We were unable to visit this Institution. 

Fever Hospitals. The Lismore Fever Hospital and that at Tallow are sufficient-for the wants of the Union. 

But under the present arrangements they are not made available for more than a portion of 
it. For instance, though there is no Fever Hospital at Cappoquin, and though the popular 
tion of that District is greater than that of Lismore, the Governors of the Lismore Fever 
Hospital admit no Patients from the former. We were informed by Sir Richard Keane, 
Bart., that, as Fever has prevailed much in Cappoquin and around it, and as that Town is 
only three miles from Lismore, subscriptions for the Fever Hospital there were offered 
by him and others to enable them to avail themselves of an Institution lying so contiguous to 
them. Their Subscriptions were, however, refused, the Governors being unwilling to 
extend their District beyond the original limits. Subscriptions were then raised, and an 
• application was made to the County Presenting Authorities for a Countv Grant for the 

erection of a F ever Hospital at Cappoquin ; but this was refused on the ground that the 
Dungarvan and Lismore Hospitals were sufficiently available for the Cappoquin District. 

We should also observe, that no Fever Patients are admitted into the Lismore Hospital 
from the Mocollop District, though so convenient to it, and forming a part of the Rectory 
of the Dean and Chapter of Lismore. The Tallow Fever Hospital is capable of beino- made 
far more useful than it now is. 

But the arrangements and discipline of this Hospital appear to be very indifferent. For 
instance, at the time of our visit,. a young man, a convalescent, aged 1 7 years, slept in the 
ward with some young female Patients, whilst there were two empty rooms with beds in them. 
Such laxity of discipline is always a proof that an Institution works badly. In fact, the 
Medical Officer of this Institution is in extensive practice, and resides five miles from Tallow 
which may account for the want of regularity and discipline complained of. Besides, his son 
is Treasure! to ^ ie Hospital and Dispensary, a position in which, perhaps, neither party 
should be. placed, eyen though the duties of Treasurer and Physician be faithfully performed. 

There is no Infirmary Relief obtained in this Union ; but as the Duke of Devonshire is a 
Governor of the South Infirmary at Cork, his Agent, Mr. Currey, sends several Patients 
every year to that Institution. 

^ This circumstance proves the want of such relief at a more convenient distance, as Cork is 
37 miles from Lismore. 

Mr. Currey and the other Governors are of opinion, that a few Infirmary Beds added to 
the Lismore Fever Hospital, would answer all necessary purposes for the Union. The 
unanimous feeling at Lismore was, that the Funds for all should be raised as a portion of 
the Poor-rate, due provision being made that good local management should be insured. 
This opinion was not formed, as at some other places, from any difficulty in providing a 
sufficiency of Funds, but partly because some Proprietors and other wealthy persons do hot 
subscribe, and chiefly because it is hoped, that if such change be effected, a better system of 
Medical Relief will be established through the country at large, and that several public 
Medical Charities will be. conducted in a more scientific, sufficient, and satisfactory manner. 



Abbeyleix Union. The Abbeijleix Union contains six Dispensaries, which are for a tract of country nearly 
Dispensaries. coextensive with that included within the Union. This number, under judicious arrangement, 

would, perhaps, be more than sufficient for the wants of the Sick Poor. But the Medical' 
Officers of two reside out of their Districts, and cannot give prompt or efficient attendance 
on the. Sick. One of these holds two Dispensaries, he resides at one, which is ten 
miles distant from the. other ; and, on his Way to the latter, he has to traverse the entire 
breadth of another Dispensary District, which intervenes between his two. 

The funds of some of the Charities are insufficient to meet the necessary demands for 
Medical Attendance and for Medicines — a circumstance which was stated by the Subscribers 
to the Ballinakill and Raheen Dispensaries. 

Several of the Governors apprehend that the subscriptions will fall off on the payment of 
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a Poor-rate ; not from any feeling that the Institution will not be then as necessary as here- 
tofore, hut, because some Proprietors and other wealthy persons cannot now be induced to 
contribute, a,nd the insufficiency of the funds, and the want of any regulating authority, are 
felt to be evils that require to be remedied ; and it is therefore thought, that parties’ will 
withdi’aw, in order that a better system may be the sooner devised. 

At one Dispensary, Raheen, only one of the chief Proprietary of the District subscribes ; 
at another, Ballinakill, only two ; these two formerly subscribed 30/. per annum, they now 
contribute only 41. A Proprietor, whose immediate predecessor paid 10/. per annum, to 
this Institution, has withdrawn his subscription altogether. 

Those who attended the meetings at which we were present, advocated that the entire 
funds be raised as a portion of the Poor-rate, and that some competent regulating authority 
be appointed to supervise the whole of the Irish Medical Charities. 

There is no Fever Hospital in this Union, though Fever has been very prevalent hi some 
parts of it. _ For some years Lord De Vesci supported Fever Wards for the tenantry on 
the Abbeyleix estates, but ceased to do so on finding that many who resided on those of 
neighbouring Proprietors were brought into Abbeyleix ; and his Lordship’s benevolence and 

liberality were such, that when there, he ordered them to be admitted into the Hospital 

This Nobleman is prepared to establish a Fever Hospital in that Town as soon as other sur- 
rounding Districts are provided with similar Institutions, or under an arrangement which 
would enable him to confine the expense and the relief, to those residing within a certain 
boundary. 

All the Subscribers and Medical Officers of these Dispensaries state, that Fever Hospi- 
tal Relief is very desirable, and that, though a few Patients are sent to the Fever Wards, 
at the Maryboro’ Infirmary, the relief there obtained is very inconsiderable, compared with 
the wants of the Sick. 

At all the Dispensaries, except one, Abbeyleix, it was stated, that the most desirable mode 
of providing such relief would be by means of funds raised on the principle of the Poor- 
rate. 

The Maryboro’ Infirmary, though not within this Union, is sufficiently convenient to all 
parts of it, to admit of fit objects being removed to it. 
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There are four Dispensaries and an Infirmary in the Mduntmellick Union ; and, attached Moxmtmellick Union. 
to the latter are Wards capable of containing about 24 beds for Fever cases. There is no D - 
Fever Hospital in the Union. It is stated that an additional Dispensary has been lately lspensanes - 
presented for, to be established at Clonasley, but it is not yet in operation. 

This number of Dispensaries would not be sufficient for the wants of the population of 

the Union (63,601), even though they were judiciously distributed, which is not the case. 

The relief afforded is, therefore, inadequate to the wants of the Sick Poor. 

||The insufficiency of Dispensary Relief in this, and the adjoining Unions of Tullamore 
and Edenderry, may be estimated on its being known that a tract of country of 484 square 
miles, containing a population of 91,000, has no other attendance than that which can be 
afforded by three Medical Gentlemen, who hold five Dispensaries. Each of these is in 
extensive private practice, and though they all discharge their public duties, we believe, very 
faithfully, it is obvious that they cannot visit the Sick of such a population, over so large an 
area. The portion of country here alluded to includes the greater part of the Baronies of 
Portnehinch, Tinnehineh, Maryboro’ East, and Maryboro’ West, in the Queen’s County ; the 
Baronies of Coolestown, Upper Phillipstown, Geashill, and Ballycowan, in the Kino-’s Coun- 
ty, and a part of the Barony of Carberry, in the County of Kildare. 

The attendance afforded by the Mountrath Dispensary, which is well supported by Sub- 
scriptions and County Grants, and in chai’ge of a very competent Medical Officer, is stated 
by some respectable parties in the District, to be inconsiderable and unsatisfactory. On this 
account it is said, some of the inhabitants of that Town established a private Dispensary in 
the year 1839, the reason for which is thus assigned in the records of the meeting which 
tpok place on the occasion — “ That a Dispensary founded on the confidence, good will, and 
support of the people, is, in the opinion of this meeting, of indispensable necessity.” 

The Subscribers to this Private Institution state, that notwithstanding the existence of 
the Public one, its existence is absolutely necessary to ensure domiciliary attendance on the 
Sick Poor. They advocate that funds for these Charities should be raised as a portion of 
the Poor-rate, that Fever Hospital Relief be provided from the same source, and that some 
competent, responsible, and inspecting Authority be created, to ensure the faithful disburse- 
ment of the funds, and regular discharge of the Medical Officer’s duties. 

The Subscribers to the Public Dispensary, at the same place, express nearly similar 
opinions. Those at Mountmellick wished us to record the same ; and stated in proof of the 
necessity of such legislation, that as Fever has prevailed much in the District, and the want 
of an Hospital was found to be an evil, a subscription of 100/. was collected, with a view to 
establish one, and a corresponding Presentment was sought for from the County, when the 
Presenting Authorities granted only one shilling. This, we were elsewhere informed, was 
done,, as the Grand Jury was unwilling, to assess the County for any new Institution until 
the views of the Legislature on the subject of this Inquiry should be known. 

Several Proprietors and others possessing property in the Dispensary Districts do not 
subscribe to these Institutions. 

The Fever Wards in the Maryboro’ Infirmary are supported out of the funds obtained Fever Hospital, 
for that Institution. The Governors of the Infirmary observe, they are not aware that 
they are authorized to do so under any particular Act ; but as the Infirmary Acts do not 
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preclude the admission of Fever cases, they feel satisfied in appropriating a portion of their 
funds on Patients of this class. 

They are joined by the Medical Officer in recommending the establishment of District 
Fever Hospitals, feeling that the relief which the beds in the Infirmary can afford to Fever 
Patients is insufficient for the County. 

The Maryboro’ Infirmary is a well managed Institution. It contains 55 beds, indepen- 
dent of those for Fever cases. The Medical Attendant acts as Apothecary to it, and is 
paid the legal salary provided for such Officer, but he is not a qualified Apothecary. His 
duties like those of other Infirmary Surgeons, are limited to the care of the intern Patients, 
and to that of prescribing for such externs as apply at the Infirmary, but he gives more 
domiciliary attendance to the Sick in the vicinity, than is usual with others of his class — 
This however, is done as a matter of favor, no public provision being made for insuring it. 
The annual subscription to this Institution is One Guinea. The Governors are of opinion 
that they obtain more funds by it than they woidd if it were Three Guineas. 

No fit case is refused admission into the Hospital, which is therefore considered by the 
Governors to be sufficient for the wants of the County ; but, at the remote Dispensaries, 
the Subscribers and Medical Officers state, that serious cases are prevented from seeking 
admission there, on account of the distance to it. 

This is particularly the case in the Barony of Slieumargy, which is in the Carlow Union, 
and whose contiguity to that Town, induces the Subscribers to the Balliclcmoyler, and New- 
town Dispensaries to wish that Infirmary and Fever Hospital Relief could be obtained in the 
Carlow Union, for the fit objects occurring in these Districts. 

There are seven Dispensaries and two Fever Hospitals within the Roscrea Union. The 
Dispensaries appear to be pretty judiciously distributed, but the Districts of some are too 
extensive, and those of others, perhaps, rather small ; were they somewhat equalized, the 
present number would seem to be sufficient to afford the necessary relief. 

As a consequence of the too great extension of the District, the Medical Officers of the Ros- 
crea Dispensary are only expected to visit the Sick two miles beyond that Town, though 
portions of that Dispensary District are considerably more distant. 

There is reason to apprehend that the domiciliary attendance on the Sick at three of 
these Institutions, Rathdowny and Bourney,and the more remote portions of that at Roscrea, 
is not satisfactory. At the former, the Medical Officer does not attend such dangerous 
Labour Cases as occur amongst those classes that are unable to pay for Professional 
Attendance. 

The Fever Hospitals are at Roscrea and Shinrone ; the former admits fit objects, gratis, 
from within a circle of two miles. Patients who reside beyond that distance, are obliged to 
pay 10.v. 6«f. each. The proportion of the latter is admitted to be very small, being only 9 
in 1840, when the total admissions were 474. This fact proves that Fever Hospital Relief 
is not afforded sufficiently to those outside that circle. The cause assigned for the regulation 
is the want of Funds to admit Patients from a greater distance. 

This is a well-managed Institution. It only admits Patients from the County of Tippe- 
rary and the King’s County. A population of 20,582, belonging to the Queen’s County 
part of the Union, has no access to any Fever Hospital. But the Subscribers to the Dis- 
pensaries within this portion m-e extremely desirous that a Union Institution be established, 
in order that they may share in its advantages. 

The Funds of both these Institutions are not sufficient to afford the necessary relief 
through the Union, in many parts of which, several persons of considerable wealth cannot 
be induced to subscribe to either the Hospitals or the Dispensaries. 

Many of the local Governors therefore express a wish that the Funds be raised as a por- 
tion of the Poor-rate, and that a general regulating Authority be appointed to superintend 
the Medical Charities of the Kingdom. 

The Infirmaries of the three Counties of which portions are included in this Union are so 
distant from all parts of it, that but few urgent cases can be sent to either. Cashel is 33 
miles distant, Tullamore 28, and Maryboro’ 23. Under these circumstances, the feeling was 
very general, that some Infirmary Beds may_ be added to the Hospital at Roscrea, by 
which severe casualties and other fit subjects might be relieved. No opinion was, however, 
expressed, as to the mode in which Funds for it should be provided ; but it is felt to be a 
grievance, that the District should be taxed for distant Institutions, from which it can de- 
rive no corresponding advantages. 

We have the honor, &c., 

(signed) John O’Donoghue, 

Denis Phelan, M.R.C.S. Lond. 

M. Coer, M.D., 

. Assistant Poor Law Commissioners. 

Jo the Poor Law Commissioners . 
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No. 10. 

REPORT on Medical Charities in the South and North Dublin Unions By 

Denis Phelan, Esq. M.R.C.S. Lond., and Maurice Corr, M.D., Assistant Poor Laio 
Commissioners. 

Dublin, April 23rd, 1841. 

Gentlemen, 

In pursuance of the instructions received from your Board, we have visited the several 
Public Medical Charities, existing within the South and North Dublin Unions, and have the 
honor of forwarding you an account in detail, of the nature and extent of relief afforded by 
them ; we also annex a statistical Table, which shows the income and expenditure of each 
Institution, with such other information as we have been enabled to obtain. 
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The South Dublin Union contains Eleven Dispensaries, of which six are in the rural South Dublin Union 
Divisions, and are for a population of about 42,767. As a whole, these rural Districts are Dispensaries 
not judiciously distributed, the population varying from 10,394 in the highest, to 2,967 in 

the lowest, whilst a large portion of one Parish is not included in any. 

At some of these Charities the Subscribers state that the funds are not sufficient, that 
parties who possess property in the District do not contribute at all, and that some control- 
ling and regulating authority is much required. They apprehend that some will soon cease 
to subscribe, partly on account of the payment of Poor-rates, and partly because the sub- 
scriptions are now unequally contributed, and they wish that the funds for these Institutions 
be raised as a portion of the Poor-rate, — due provision being made for a good Local Admin- 
tration, and for the appointment of competent Medical Officers. 

In two of these Dispensary Districts we have found similar Institutions supported by 
private funds. At Clondalkin, the subscriptions to the private Dispensary, equal those of 
the public one, and the relief afforded by it appears to exceed that obtained at the latter. 

This is the more remarkable as the District is very small. At Donnybrook, a Private 
Dispensary is also supported, and is stated by several respectable Gentlemen to be extremely 
useful. They are of opinion that the wants of the Sick of the Parish cannot be supplied by 
one Medical Officer, which is indeed acknowledged by the Gentleman in charge of the 
Public Institution. 

It is obvious that in such a District, the more judicious arrangement would be to 
divide the population between two, each being paid in proportion to the duties to be dis- 
charged by him. 

The Dublin General Dispensary is intended for the whole of the City of Dublin, which 
is divided into six Districts, and to each of which a Physician and Surgeon are appointed. 

None of its Medical Officers, except the Apothecary, receive any salary. Medicines of 
an expensive nature, as Castor Oil, Quinine, &c. are not provided, except to a limited 
extent. 

Though, much relief is afforded by means of this Institution, at a small cost, its arrange- 
ments are in many respects defective. It is certain that it does not afford adequate attend- 
ance on the Sick Poor of the District for which it is established, and that under its present 
arrangements it is incapable of doing so. 

Some unfit objects obtain the benefits of this Charity ; an instance was given of a person 
who was relieved by it, and who at the same time had 13 Cows, besides other property. 

The Sick Poor Institution, or Meath Street Dispensary, is intended for that portion of 
the City which is included between the Circular Road, the Liffey, and a line drawn to both 
through Nicholas-street, &c. This is divided into four Districts, each of which is in charge 
of a Physician, who visits the Sick every day except on Sunday. Two Surgeons in like 
manner divide the Surgical duties between them, and a resident Apothecary dispenses the 
Medicines which are ordered. 

The population of this Dispensary District is about 54,000. It is the poorest part of the 
City and Liberties. During the three years ended 1840, the average number of Patients 
annually attended, was 14,360. 

This is a well managed Institution. “ A Committee of Subscribers regulate the entire 
business, not in a routine manner, but actively and effectively.” The Medical attendance is, 
we believe performed very faithfully. 

The benefits of the Charity are stated to be greatly enhanced by its connexion with a 
Nourishment Institution, from whence many of the Sick Poor are supplied with whey, 
broth, and other nourishment when unable to purchase them. 

The South Eastern Dispensary is another valuable Charity, like that at Meath-street, it 
is intended for a portion of the City, the population of which we could not ascertain. 

The number of Patients annually relieved by it is 3,777, of which 1,039 were visited at 
their own residences. No attendance is given except to parties who produce a Subscriber’s 
recommendation, unless in cases of urgency. In one of the Annual Reports of the Insti- 
tution, it is stated that this practice has been found necessary and useful. 

The District is divided into five nearly equal portions, in each of which a particular 
Medical Officer visits the Sick daily. A Physician and Surgeon attend every day at the 
Dispensary, and prescribe for those who apply there. In this manner very efficient atten- 
dance is afforded to the Sick Poor of the whole District. 

The only paid Medical Officer is the Apothecary. All the Physicians and Surgeons act 
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without salaries. The regulating Committee consider this to be too great a trespass on the 
time of these Gentlemen, as the Institution is not a School of Medicine, and no emoluments 
are received by them for the instruction of pupils, or from any other source. The. Com- 
mittee advocate the principle of paying the Medical Staff, in order to secure the services of 
efficient persons, who cannot otherwise be expected to devote that continuous attention to 
such laborious duties, particularly on the occurrence of private engagements, or of severe 
weather. The low state of the funds however, does not admit of this principle being 
carried into operation. 

A considerable number of the Wealthy Residents of this part of the. City do not subscribe 
to the Charity. There are only Seventeen Subscribers of One Guinea or upwards ; the 
remainder vary from 1Z. to 2s. Qd. . 

It is stated that 1 20Z. have been lost to the Institution by the defalcation oi the late Sub- 
Treasurer, who was one of the Medical Officers, and that several Persons have informed the 
Collector that they will not subscribe in future on account of the payment of P oor-rate ; 
and it has been intimated that the Grand Jury will not grant any further Presentments for 
the Institution. That which has been usually given is far from being equal to the Sub- 

These circumstances have compelled the Committee to direct the Medical Officers to dis- 
continue the use of Leeches and other expensive, though necessary, Medicines. 

The connexion of this Charity with a Nourishing and Clothing Society has increased its 
advantages very considerably. 

The income of this Society for the year ended the 18th October 1840, amounted to 
205Z. 13s. 10c/., of which 100Z. was contributed by a benevolent but anonymous individual, 
who, there is reason to believe, assists the Charity by other means also. 

The St. James’s-street Dispensary is intended for the Parish of that name, a part of 
which is situated outside the City, and which therefore is not included within the Districts 
of the Dublin General, or the Meath-street Dispensary. The Subscribers to it state that 
it was established because the attendance afforded by these Institutions was not sufficient for 
the Sick Poor of the Parish. It is badly supported, in respect to Funds, and is in charge 
of one Medical Officer who has not yet received any Salary. 

The Committee Report — “ That we consider the continuance of this Institution of 
essential service to the Health and Welfare of the Inhabitants of this Parish, and that we 
strongly recommend same to the special consideration of the Poor Law Commissioners, with 
a view to its maintenance by a Compulsory Tax.” 

The Pitt Street Institution is intended for the relief of the Diseases of the Children of the 
Poor throughout the entire City. It is not a Dispensary in the ordinary sense, though it 
receivers a small Grand Jury Presentment as such. It was established in 1822 by Sir Henry 
Marsh and by Dr. Johnson, the present Master of the Britain-street Lying-in Hospital. . 

Patients of a class above Paupers, on the recommendation of a Subscriber, obtain Advice 
and Medicines on payment of Sixpence each, which Sum is paid by about one tenth of those 
who receive Relief. 



During several years after its establishment some Intern Patients were admitted, but 
latterly the Funds only enable the Committee to afford Extern Relief. The Charity is now 
considerably in debt. By the Rules of this Institution — “ No Person can be appointed 
Physician to it who is not a Fellow or Licentiate of the King and. Queen’s College of Phy- 
sicians in Ireland “ or Surgeon who is not a Member or Licentiate of the Royal College 
of Surgeons in Ireland.” 

In addition to these Institutions, a Dispensary altogether supported by subscriptions 
exists in St. Peter’s Parish, and is a means of affording relief to a considerable number of 
Patients annually. 

We feel it necessary to observe that, though each of these Institutions affords consider- 
able relief, the arrangements as a whole are very imperfect. The Dublin General Dispen- 
sary District, for instance, includes St. James’s Parish, of which one of its Medical Officers 
has charge ; the Meath-street Dispensary District also includes that Parish, and its regu- 
lating Committee and the Medical Officers state that the Sick there are attended to by the 
latter, whilst respectable local parties within it subscribe for the purpose of ensuring what 
they assert was not before obtained, regular attendance on their Sick Poor. Thus, a tri- 
plicate machinery is established with a view to secure the same object, but without any 
connexion whatever between its several parts, or any understanding by which each could 
assist the other. 

We think that wherever we have found this species of arrangement, it has not worked 
satisfactorily ; and that the expense is increased, whilst the efficiency as a whole is not 
insured. The division of the City into particular Dispensary Districts would therefore, we 
think, answer a far better purpose, confining the attendance of the Medical Officers to such 
Districts, and making them responsible for the due care of the Sick within them. 

It is also a matter for consideration, whether it be beneficial to the community at large, that 
the services of the Medical Officers of these Charities should be gratuitous. It can scarcely 
be expected that such onerous and continuous duties will be performed by unpaid men, in the 
same energetic and zealous manner, which under proper regulations would be ensured, if a 
moderate recompense were afforded ; or that the Superintending Committees will be likely to 
enforce their own regulations with any degree of stringency against those who perform 
valuable services for the Public and obtain no pecuniary return, directly or indirectly. We 



* We learn that the Presentment has been refused since the above was written. 
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Many of the Wealthy Inhabitants of the North side of the City do not subscribe to this 
Institution, or to the Dispensaries. And partly on this account, but chiefly m order to 
insure a sufficiency of Funds and a good general and local administration for all Medical 
Charities, several of those who take an interest in them advocate such Legislation as will 
enable some proper authority to .raise the necessary Funds in a compulsory manner. 

The Officers of Health of the Parishes of Palmerstown and Ballyfermot, which form a 
portion of this Union, have forwarded us a document to show the necessity ot some Legisla- 
tive provision to compel the Owners of Houses to annex Yards to them; and as they 
appear to have paid considerable attention to the subject, and have given some strong 
facts to prove the case, we subjoin the document. 

We have the honor, &c. 0 

(signed) Denis Phelan, M. R. C. S., Lond. 
° M. Corr, M.D. 

To the Poor Law Commissioners. Assistant. Poor Law Commissioners. 



Inclosures in foregoing Report. 

Enclosure I Letter from the Officers of Health of Chapelizod, Palmerstown, and 

Ballyfermot. . , , 

q Palmerstown, 13th March, 1841. 

We 'beg leave to draw jour attention, and through you the attention of tho i'oor Law Commis- 
sioners tf the great evils which result from the want of Yards to many of the habitations of the 
poorer classes in this District, and which we apprehend is also of frequent occurrence elsewhere. 

P On a recent inspection it was found, that between the Dispensary at Palmerstown, where Dr. 
Maguire resides, and the Bridge ef Chapelisod on the great Western High Road, there were Eight 
een S s.nall Houses and Cabins, which projected to the footpath, and wherein 143 persons raided . and 
which nevertheless had not any Yard whatsoever; and m Ballyfermot- Lane, which immediately 
adjoins that spot, and which is udder Grand Jury Presentment, 10 Cabins which contained 90 indmd- 
uais, were also found totally destitute of Yards Thus, within a small compass, 233 human beings 
were obliged to deposit on the footpaths and public roads, every species of filth and offal Lor is the 
evil likely to stop here, for Michael M' Mahon, a smith, and proprietor of seventeen of these tene- 
ments is in the ‘act of constructing two additional Houses, which also project to the footpath, and 
have dot any provision for Yards, as he lias appropriated as a Garden tie entire rere thereof, as also 
Of eleven of the tenements alluded to, which contain 102 persons. x . , , 

Tt would be superfluous to enlarge on the pernicious consequences that must result from such con- 
duct as Wards the health of those who have the misfortune to be placed under such circumstances, 
or the disgusting scenes and objects to which the public are exposed thereby. Accumulated filth and 
the want of proper ventilation have engendered Fever to an alarming extent, and within the past three 
months, 43 inmates of these tenements have been attended under Fever by Dr. Maguire, and 14 ol 
the number have been sent therefrom to Hospital. - . . ,, , . . 

Remonstrances have been made to the individual alluded to, as to the impropriety of his conduct, 
and he has been urged to give Back Yards to the premises, but in vain, and it appears that a Legis- 
lative Enactment is the only remedy— since, as the law stands, the innocent victims who are thus com- 
pelled to commit nuisances' on the public ways, are the only parties who can be summoned and fined, 
whilst the real offender not only escapes, but profits by possessing himself of manure thus made on the 



puUic^uay^eo g 1Q9> sec . ] 0 3 , enacts “that when any House or Tenement within the Circular 
Road shall not be provided with a Yard, Dirt hole, and other proper receptacle for Coal, Ashes, Rub- 
bish and other Filth of the said House or Tenement, or with a Sewer communicating with the 
Main Sewer wherever such shall be, then and in every case where any such House or lenement shall 
be deficient in the said matters, or any of them, the Occupier or next Landlord or Landlords shall 
incur a penalty of Twenty Pounds.” , 

A clause in the Grand Jury Bill, or in any suitable Bill that may be introduced into Parliament, 
calculated to remedy such evils, would be attended with the most salutary results, and we beg to sub- 
mit that a recommendation from the Poor Law Commissioners in favour of such a measure would 
doubtlessly have great weight. We have the honor, &c. 

J b ° (signed) William Willcocks, 

Rector of Chapelisod, and Palmerstown. 
Leland Crosthwait, 
Thomas Doran, 

Officers of Health for Chapelisod , Palmerstown, 
To Doctors Corr and Phelan, and Ballyfmot. 

Assistant Poor Law Commissioners, fyc. fyc. 
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No. 11. 

REPORT on the Medical Charities in certain Unions in the Counties of Waterford, 
Kildare, Wicklow, Dublin, &c.— By Denis Phelan, Esq. M.R.C.S. Lond., and 
Maurice Corr, M.D., Assistant Poor Laio Commissioners. 

Dublin, April 24, 1841. 



Gentlemen, 

In pursuance of the instructions which we have received from your Board, we have in- 
spected the Public Medical Charities existing within the Waterford, Rathdown, and Athy 
Unions, and have the honor of forwarding you a detailed account of the nature and extent 
of the relief afforded in each within the last completed year, and such further information 
as we have obtained in the course of our Inquiry. 



Waterford. Union. 
Dispensaries. 



Fever Hospital. 



Infirmary. 

Leper Hospitals. 



The Waterford Union contains five Dispensaries, a Fever Hospital, and an Infirmary. 

The Dispensaries are not judiciously distributed, and the arrangements for affording 
relief, at some, are very defective. . . ' , . ., 

The population of the Waterford Dispensary District is 28,821. The only paid or re- 
sponsible Medical Officer engaged to give relief to the Sick of this population is an Apothe- 
cary. This Gentleman, whose multifarious duties are such as to render it impossible for him 
to visit the Sick, has an Apothecary’s establishment in the City, and is in extensive practice 
there : he is charged with visiting such of the Sick as are unable to attend at the institu- 
tion ; he is also Apothecary to the Fever Hospital, where he is obliged to visit regularly, 
and to dispense the Medicines prescribed by the Physicians. These several duties he is 
expected to perform in person, except when prevented by illness. An accumulation of so 
many situations in one individual, no matter how talented or how industrious, must of 
necessity be very injurious to the public, and in fact, it is universally admitted in Water- 
ford that the Dispensary duties are but very insufficiently performed, and that many of 
those who most require relief, do not, and cannot obtain it, under the existing arrange- 

At another, the Tramore Dispensary, the duties appear, and are considered in the Dis- 
trict to be very inadequately performed. The Medical Officer resides at the extreme end 
of a* very large and populous District, of which he is stated to visit a great part but very 
seldom. But even though his residence were more central, and his attendance more evenly 
diffused over the District, its extent and population are so great, that he would find it im- 
possible to give the necessary relief to the Sick. At another, the Kilmacthomas Dispensary, 
the boundary of the District, in one direction, is within half a mile of the Institution, and 
of the Medical Officer’s residence, and an extensive and populous tract of country thus con- 
tiguous to him, is upwards of 10 miles distant from the residence of the Medical Officer of 
the Dispensary in which it is included. „ , , , 

We are of opinion, that from these and other causes, Dispensary Relief is not afforded to 
one half the fit Objects in the Union. . 

The Fever Hospital was intended jointly for the County and for the County of the City 
of Waterford. It is well managed, and is capable of affording relief to any number of 
Cases likely to be supplied within the Union. At the period of our inspection, a large pro- 
portion of the beds was, fortunately, unoccupied, a circumstance which we were informed, 
often takes place. But although a population of 19,554 belonging to the adjoining County 
of Kilkenny, is included in the Union, this Hospital accommodation cannot, under existing 
arrangements, be made available for it, though there is no other Fever Hospital within 10 
miles of the District. Several expressed their anxiety that such legislation may take place as 
will enable the fit objects at the Kilkenny side of the Union to be transferred to this 
Institution. , „ , ___ . .. 

An examination of the Statistics of the Hospital shows, that from the VV estern half of the 



County, very few Patients are received. 

Waterford is the only County in Ireland in which no County Infirmary has been esta- 
blished. This, perhaps, occurred in consequence of the existence of the Leper Hospital, an 
Institution of a somewhat similar nature, which had been founded in the City previous to 
the passino- of the 5th & 6th Geo. IV., c. 20, under which these Charities were established. 
This is a noble Institution, capable of containing 180 beds. Its Funds are altogether de- 
rived from estates which are vested in Trustees elected by the Corporation of Waterford. 
The annual rental is about 1,060Z. This sum is at present nearly all expended in the 
support of such Patients as are usually admitted into Infirmaries. The management is in a 
Master, who receives no salary. . , 

The Hospital is intended for the benefit of fit objects residing in the City or Liberties oi 
Waterford. Severe Casualties are always admitted by the Surgeons ; all other Cases on 
the Order of the Master, to whom a Petition is sent, signed by any two respectable house- 
holders, stating that the Patient resides in the City : to this a Medical Certificate must be 
annexed. . ( 

All thus admitted, are free of expense ; but the Master admits at his discretion, ratienis 
from any part of the County of Waterford, or Strangers, on being guaranteed a payment 
of Is. 2 d. per day, whilst each remains in the house. The number so accommodated is very 
limited. In the year 1840, 515 Patients were received; of these, 498 were residents ol 
the City and Liberties ; only 17 were admitted on payment. 
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The arrangements of this Hospital under Doctor Poole, its present Master, are excellent 
and do him very great credit, and the Medical attendance appears to be faithfully performed 
by the three Medical Officers. J 1 

Doctor Poole states that the funds are sufficient to the support of from 50 to 60 Patients 
constantly m the house, and that this is perhaps rather more than the wants of the County of 
the City of Waterford would require. ' 

It is however felt that as a population of at least 50,000. belonging to the Union is not 
entitled to admission into this Hospital, and as the Sick have not access to any other some 
arrangement is desirable, by which its spare room could be used for their relief This room 
is so considerable that all fit objects within the Union could be readily accommodated in if 
it is even probable that its benefits might be extended j farther, until or unless the 
neighbouring Unions supply themselves with Infirmary accommodation. This could be 
economically accomplished by such an arrangement as would enable the Union or an 
Electoral Division, or a Dispensary District, to obtain relief in the Hospital, on the payment 
of a moderate sum. We think it likely that the Trustees and Master would concur in 
such an arrangement. 

Several of the Subscribers to the Waterford Dispensary, stated that the subscriptions for 
these Charities, are not contributed in proportion to the circumstances of the parties who 
possess property m the District, that many persons of wealth are not Subscribers, and that 
it is difficult to induce those who do contribute the funds, to take the necessary steps to 
make the Institution work satisfactorily. They therefore advocate that the funds be raised 
by compulsory means on the principle of the Poor-rate, and are anxious that some regu- 
lating authority be established, m order that the objects of the Legislature may be more 
satisfactorily attained. J 

A similar feeling prevails respecting the Fever Hospital, although it was not so decidedly 
expressed. But as so large a portion of the funds for its support, have been derived from 
the County Presenting Authorities, and as these have occasionally refused to grant the usual 
sum, an apprehension is felt that the chief burthen will be thrown on the City? This appre- 
hension is strongly expressed in the Report of the regulating Committee for 1839, who 
observe, — “It was hoped that the bad feeling, which had for some time existed in the 
County towards this Institution, and which during the last four years has operated on the 
County Grand Juries, to withhold the Presentments heretofore usually granted in its behalf, 
was about to subside : but this hope your Committee lament to state has proved fallacious. A 
fresh proof of its unabated continuance has recently been furnished ; the last application for 
this most useful Charity, has been rejected, at the late Presentment Sessions at Dungarvan. 
It appeal's that the number of County Patients admitted during the year, was 146 of 
City cases 342.” 

there are two Dispensaries in the Rathdown Union, and a branch of another atDelgany 
But as its population is only 39,933, and its area only 5 1,1 54 statute acres, there appears to be 
a greater number of these Institutions, than under a judicious arrangement would be necessary. 
In fact some of them are distributed without reference to area or population, and without 
any definition of the boundaries within which the Sick Poor are to be attended by the 
Medical Officers of each respectively. The consequences are, that those of five Dispensaries 
actually attend in each other’s Districts, and that four of these Medical Officers claim the 
greater part of the population to be within their own Districts. These are the Attendants of 
the Booterstown, Stillorgan, Rathdown, and Killiney Dispensaries. 

The two Institutions of this class at Bray, furnish a strong proof of the want of some 
regulating authority for the better distribution and management of such Institutions. A 
population of 6,754, in an area of about 5,000 acres, was included in the original Bray Dis- 
pensary District. The Sick Poor of this population could readily be attended by one Med- 
mal Officer, and it appears that it was very effectively attended by one. A portion of the 
District, however, being in the County of Dublin, and another in the County of Wicklow, 
the Grand Jury of one refused to present for more than a sum equivalent to that subscribed 
by the Gentry connected with that County. Differences thus arose between the Subscri- 
bers in both Counties, and eventually a second Dispensary was established in little Bray, not a 
quarter of a mile distant from the old one. At the time of our inspection, we found both in 
active operation, in addition to a third, which the senior Medical Officer attends also in Little 
Bray, but for which there does not appear the slightest necessity, as the duties of that 
District are stated to be well performed, a circumstance which is equally true of the 
other. 
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Dispensaries. 



Fever Hospital. 



Dispensaries. 



A power to unite portions of contiguous Counties into a Dispensary District would 
obviate these and similar difficulties. 

There are three Fever Hospitals in this Union, distributed at Rathdown, Bray, and Fever Hospital*. 
Enniskerry. These contain accommodation for 100 beds, and are more than sufficient in 
that respect for the wants of the Union ; but the same absence of arrangement, and distri- 
bution of Districts, to which we have above adverted in respect to Dispensaries, render 
this ample accommodation of less value than could be desired. 

No Fever Patients are admitted into the Bray Fever Hospital from the adjoining portion 
oi the County of Dublin, except for payment, nor are they admissible into that at Enniskerry, 
though immediately contiguous to it, but have to travel to Monkstown, in which the F ever Hos- 
pital for the Barony of Rathdown is situated, a distance of about 6 or 7 miles. This the Sub- 
scribers to the Little Bray and Kilternan Dispensaries state to be an inconvenience which 
requires to be remedied. The remedy is readily provided, by the formation of Fever Hos- 
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pital Districts, each part of which would be sufficiently contiguous to the central Institution. 
But as the Fever Wards of the County of Dublin Infirmary admit Fever cases from all 
parts of the County of Dublin, it should be understood that Fever Hospital Relief is within 
the reach of all in the County who can be transmitted to it, or to the Hardwick Fever 
Hospital. 

There is no Infirmary in this Union, but the Meath Hospital is available for all fit objects 
that are sent to it from the County of Dublin, and the Wicklow Infirmary for the County 
of Wicklow Divisions of the Union. No want of such relief can therefore be supposed to 
exist. 

In some of the Dispensary Districts several Proprietors and other wealthy persons are 
not Subscribers. From this cause, and as in the County of Dublin, the Grand Jury Pre- 
sentment is, in general, less than the sum subscribed, the fimds are stated to be insufficient ; 
but this is said to take place in consequence of the Grand Jury supposing that there are 
more Dispensaries in the County than are really required ; and that, under these circum- 
stances, they do not feel called on to .grant a sum equivalent to the amount of subscriptions. 

Some Subscribers in comfortable circumstances require and obtain the Medical Officer’s 
attendance for themselves and their families. This we find happens in a District where 
there are not funds to pay the former the salary for which he was engaged. 

At some of the Dispensaries in this Union, the Medicines are furnished by the Medical 
Attendant, at a fixed sum agreed on between him and the Subscribers ; and, as might be 
expected, the supply of this necessary article appears to be insufficient, and the quality of 
an inferior description. At one Dispensary, a Surgery, which had been fitted up with great 
taste and convenience some years ago, was found in a most wretched condition, being evidently 
neglected by the Medical Officer and the Subscribers. 

Many of the Subscribers express an opinion that the most likely means of making 
all these Institutions properly available, would be by having the funds raised on the princi- 
ple of the Poor-rate, and by the appointment of a competent regulating Board, which, with 
the local administration effected through the instrumentality of the several Union Authori- 
ties, would, they consider, effect all the improvements that could be desired. 

The Athy Union contains four Dispensaries, which are judiciously distributed ; but, with 
only one Medical Officer to each, that number is not sufficient to administer to the wants of 
the Sick Poor of a population of 50,457. 

A considerable portion of the Sick must thus be depi’ived of domiciliary attendance in 
this Union. 

A very good Fever Hospital has been lately established in Athy. It is a District Insti- 
tution, and is capable of affording very considerable Relief, if judiciously managed. It is in 
charge , of the Medical Officer of the Athy Dispensary, who is paid 607. per annum for 
attending it. On the occasion of our inspection, the following circumstances were stated at 
a full and respectable Meeting of the Subscribers. 

A benevolent Gentleman, to whom the Grand Jury granted 1 167. for a Malicious Burn- 
ing, handed it over to his neighbours as a nucleus to form a Fund for the Building of a Fever 
Hospital in Athy. Several Subscriptions were obtained, and were placed along with that 
sum in the hands of a Treasurer — a most respectable Gentleman. A County Grant was 
obtained, and the Hospital being nearly ready for the reception of Patients, a day for the 
election of a Medical Attendant was fixed on. The Subscribers were divided with regard 
to. the Candidates, some being in favour of the Dispensary Doctor, whilst others were 
friendly to a Practitioner, who is. stated to be far better qualified, and who resides in the 
Town. Each party was determined, if possible, to secure the situation for its own friend. 
Neither, it would appear-, for a moment bestowed a thought on the advantages likely to 
result from the appointment of two Medical Officers. On the evening before the election, 
the Treasurer was handed 71 Guineas, with a list of 71 Names, said to be those of respec- 
table Cess Payers, all of whom that Gentleman believed to be favourable to the better 
qualified Candidate. The Treasurer very properly informed the other Candidate of this 
payment, and intimated that he was ready to receive Subscriptions from parties favourable 
to him. When the Chair was taken, and it was perceived that the Candidate for whom 
these 71 Subscribers were created was sure to have a majority, the Treasurer o'ave the 
other Candidate 100 blank Receipts for one Guinea each, which the latter filled with such 
names as he pleased. As many of these receipts were sent into the Town as were necessary 
to secure a majority ; and Parties who had not contributed, and who in fact were unable to 
contribute, being mere paupers, were brought in to Vote, and by this means a majority was 
obtained. 

It is right to state that the Treasurer declared, that in giving these blank Receipts to one 
Candidate, he made himself accountable for the amount, and that he was ready to give them 
to the other if required. & 

But however impartial the conduct of this Gentleman may be, the proceeding is totally at 
variance with the principle on which the Legislature intended that the Appointment to these 
Institutions should depend, namely, a bona fide payment of a certain amount of Subscriptions, 
handed to the Treasurer before the Chair is taken for making such Election. Parliament 
could not have contemplated, that when the Subscribers come to Vote, and the Chair is 
taken, a Candidate shall be enabled to avail himself of the information he may possess, by 
being, present, and in communication with the Treasurer, and to obtain from him blank 
Receipts, to be made use of as he pleases. 
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No. 12. 

REPORT of an Inquiry into the Medical Charities of Ireland By Maurice Corr, 

M. D., Assistant Poor Laxo Commissioner. 

Dublin, 2nd April, 1841. 

Gentlemen, 

I have the honor to submit such suggestions, relative to the more effective management 
of the Medical Charities in Ireland, as the inspection of these Institutions, and the infor- 
mation thereby obtained, induce me to offer. 

Bearing in mind, that when the Union W ork-house comes into operation, a certain pro- 
portion of the Sick Poor (the destitute) will obtain Medical Relief in it, I was the better 
enabled to direct my attention towards ascertaining the probable additional Medical Aid 
which might be required for the Union. 

Conceiving that much information would be obtained by having, at each Institution, the 
assistance of the Governors and Subscribers, I invariably sent them, through the Medical 
Officers, early intimation of the intended inspection. The suggestions offered by these 
parties, as well as the anxiety evinced by the Noblemen and Gentry who frequently hon- 
ored me with their attendance, prove the deep interest they feel respecting the Medical 
Relief of the Sick Poor. 

Amongst all classes throughout the country, the necessity of keeping up an efficient Hos- 
pital and Dispensary System was freely advocated ; and this feeling would appear to be 
founded, in a great degree, on the principle “ That Sickness amongst the Poor, (even though 
not destitute) when neglected, must in general lead to destitution.” The public indeed, 
seem universally impressed with the idea, that the best mode of restraining Work-house 
expense, is by establishing, in each Union, such Medical arrangements as will meet the wants 
of the Sick Poor, and thus give a check to one of the most fruitful sources of pauperism and 
destitution. In the accuracy of this reasoning I fully concur. 

In the progress of my investigation I ascertained the existence of many defects in con- 
nexion with the existing Medical Institutions, which require remedial legislation, in order 
to render them more useful, and better calculated to afford the requisite relief. 

Many circumstances tend to lessen the utility of the different classes of these Institutions. 
I will, in the first instance, direct the attention of your Board to some facts connected with 
the Dispensary System. 

This class of Chai’ities is capable of being made a most valuable assistant to the operation 
of the Poor Law, by affording timely aid in case of accident or disease, and thus preventing 
death or disablement in the heads or working members, and ultimate pauperism of entire 
families. 

The Dispensaries are by no means fairly dispersed through the country, being in some 
localities crowded unnecessarily together, whereas, in other Districts, a whole extent of coun- 
try is left without any Dispensary or other source, from whence the Sick Poor can procure 
relief. 

There is a total want of any accurate definition of Dispensary Districts ; there are no 
possible means of ascertaining the boundaries of many Districts, the Medical Superintendent 
being in most cases guided by the residence of the Subscribers, the Patients on whose pro- 
perties he is obliged to attend without reference to distance. Thus I found that, in many 
instances the Doctor of one had to go into, or beyond the District of another Dispensary ; 
and in a great number of Districts I observed the space, to be included, much too extensive 
to be satisfactorily attended by a single individual. 

The situation in which the Dispensary-house is placed, is frequently very inconvenient, 
being either on the borders of the District, or remote from that portion of it in which the 
population is most dense. 

The Dispensary-shops, in a great majority of instances, consist of mud cabins, or small 
rooms in very inferior descriptions of houses, which from their damp nature and earthen 
floors, must cause the Medicines, (those particularly of the vegetable kind), to spoil. Ac- 
cordingly, I was not surprised at finding the stock of Medicines usually in bad condition, 
while the wretched fixtures and the meagre stores which they contained, gave strong evidence 
of their unfitness, and presented an unfavourable contrast with the amount expended on 
these articles — a part of this subject which requires much consideration. There does not 
appear to be, in the charges for Medicines, any uniform standard, neither do they bear any 
possible proportion either to the population, number of Patients returned, or to each other 
in the different Districts. On this account, any calculation respecting the average cost of 
this class of Patients, must be exceedingly imperfect. In some places 1 found that the Me- 
dical Officer was allowed a certain sum per annum for the supply of Medicines. 

The mode of Registration of Patients is a very defective part of Dispensary arrange- 
ment, and requires particular attention. In some parts of the country, I ascertained that 
no Register is kept, in others, it was impossible to consider them as accurate records of the 
number of Patients relieved — it being the custom to enter the number of prescriptions and 
not of individuals. By this loose method of registration, numbers arc returned to the 
Grand Juries, “ as persons relieved,” often equal to, if not exceeding, half the population 
of a District ; and, consequently, no calculation can be made of the actual relief given. 
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Appendix (B.) The non-residence of the Medical Officer, who sometimes lives 6, 8, 10, or even 15 miles 
Reports of Assistant ^ rom *k e Dispensary, is another great defect ; the fact also, that some Dispensaries are visited 
Commissioners. ( eyen a t those distances), but once, a few not oftener than twice, each week, must create 

' doubts as to their present efficiency, the more particularly, when it cannot he denied that in 

No. 12 . many cases of accident or acute disease, a daily attendance is absolutely necessary. 
MedSrch Re-P ° rt °f * .. ve re P eatedl y ascertained that Subscribers are in the habit of obtaining Advice and 
Ireland. antieS ° Medicines from the Dispensaries, for themselves, their families, servants and ' tenants ; and, 
that subscriptions are often given upon the understanding that such should be the case, and 
moreover, that all tenants, rich and poor, of the Subscriber, should be relieved. Besides 
these, I learned that other unfit cases procure Dispensary Aid ; thus, rick Farmers, holding 
large tracts of land, are often found amongst the Patients ; and it is a common occurrence in 
Towns, to hearthat Shop-keepers are in the constant habitof giving tickets to persons well able 
to pay for Advice and Medicine, but who purchase some article from the Shop-keeper, and in 
return, receive the Dispensary Ticket. The Medical Officer seldom refuses to prescribe 
for and give Medicine to such Patients, being afraid that he might annoy and lose a Sub- 
scriber. The injustice of this practice bears both on the Rate-payers, whose funds are thus 
appropriated to wrong purposes, and on the Apothecaries, who under other circumstances, 
would have the sale of the required Medicines. 

Although in most instances, Committees of Management appeal’ to be chosen, yet on 
inquiry, I ascertained, that they pay little attention to the affairs of those Institutions ; sel- 
dom meeting, not even, perhaps, to settle the annual accounts ; thus leaving the entire man- 
agement to the Treasurer or Medical Officer. 

The want of any means of providing that species of relief in Dispensary Districts, which 
can only be given with effect in the Wards of an Hospital, was much complained of, parti- 
cularly in rural Districts which are remote from County Infirmaries or Fever Hospitals, 
and I was repeatedly requested to record the feelings of the Subscribers on this subject. 

There is no regular scale of payment for the Medical Officer, whose remuneration, in 
various Districts, is not proportionate to the duties to be performed ; whilst it often happens 
that his Salary consists of the balance remaining after the discharge of all other claims upon 
the funds, and consequently, when, from decrease of subscriptions and County Grants, the 
funds are small, the Salary is extremely scanty. 

The difficulty in collecting subscriptions, hitherto existing to a great extent, has of late 
much increased ; and this duty frequently devolves upon the Doctor, to whose feelings its 
performance, according to the information I received, is not very consonant nor productive 
of profitable results. Since several complaints were made by Medical Officers of not being 
refunded subscriptions advanced by them , on the promises of repayment by Subscribers. 

Fever Hospitals. The second order of Medical Charities which I wish to bring under your notice, includes 

those Hospitals especially intended for the treatment of the Poor when labouring under 
Fever, and my experience, from all I have seen and learned, induces me to state that they 
are by no means sufficiently numerous, nor calculated in many other respects to afford any 
thing bordering upon adequate relief. In many Districts (entire Counties for example) 
no such Institutions are to be found. In some Counties where small Fever Hospitals have 
been established, they appeared not to be fairly distributed in proportion to the population, 
and in general their benefits were either intended for a small surrounding District, or, at all 
events, they do not extend relief beyond such distance. ' This may depend partly on the 
circumstance that a prejudice exists in the minds of the people against going into distant 
Fever Hospitals, whereas they appear to have much confidence in the Hospitals in then- 
respective localities, and gladly avail themselves of them. In proof of this I observed that, 
in some , places where small temporary Fever Hospitals had been formerly erected, the benefit 
which they afforded was mentioned as an argument in favour of such Charities, coupled with 
expressions of deep regret that present circumstances admit not of the adoption of similar- means. 

The larger Fever Hospitals in Towns are less beneficial than might be expected, relief 
being confined to a comparatively small circle, by regulations, which restrict the admission 
of Patients to those residing within a certain distance from the Hospital. Many examples 
were mentioned of the evils resulting, and of the spread of contagion consequent upon such 
restrictions, and several stratagems have been resorted to by the friends of the Sick, to 
make these Hospitals available to Patients living beyond the prescribed boundaries. 

Through my entire progress, I learned that 'Fever, which more or less prevails in every 
District, has in many, of. late, been very prevalent ; and that the results have proved most 
disastrous. It was universally remarked, that when Fever prevailed in a District, the 
people not only at that time, but for a long period afterwards, experienced the utmost want. 

.No circumstance connected with this Inquiry struck me more forcibly, than the anxiety 
evinced by all parties to have Fever Hospitals established. In every direction I went, my 
attention was called to scenes of the most heart-rending nature, arising from the want of 
such accommodation, and to histories of destitution in entire families, the consequences of 
deaths (from Fever) of the supporting members, and in many instances, I was told that the 
most strenuous exertions had been made, in order to meet the exigency. The praiseworthy 
endeavours thus made, generally failed, owing to many causes. In some places, where 
subscriptions were collected to a certain amount, a sufficient sum could not be made up In 
others, the usual grant was refused by Grand Juries and Road Sessions, on the grounds 
that it would not be fair to tax the County at large for these Local Hospitals. But the 
parties so refusing, strongly advocated the principle of establishing Local, Baronial or Dis- 
trict Fever Hospitals. In many parts of the County, benevolent individuals were willing to 
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throughout the country, who are appointed to administer that relief, and a due performance 
of whose duties, demand a devotion of their time and professional knowledge. I may add, 
that in any future arrangements, I trust a proper consideration of the importance of these 
interests may not be overlooked. , , v i ™ u; 

The Subscribers and Rate-payers, who have hitherto supported the Medical Charities 
perceive their approaching decline from want of funds, they are sensibly alive to the evil 
results certain to follow, and they appear anxiously desirous to meet the danger, as best 

th ?o°this end, various suggestions have been offered, hut I have no hesitation in recording 
on of a s-reat majority of those parties whom I met, that the funds 



it to be the decided opinion of a great majority of r . - _ - 

for the support of all Medical Charities, should in future be supplied by a compulsory Rate, 
to be raised off the country, either as a portion of, or after the manner of the Poor-rate, A 
strong inclination towards this opinion prevails, even in those localities, where as yet no de- 
crease has taken place in subscriptions, and the reasoning generally advanced, amounts to 
this, “that by spreading the expense over the entire area or property of a District, the 
amount required will not fall heavily on any particular class, but will be equally divided 
amongst all. That those Proprietors and others who have not heretofore contributed, will 
by this arrangement, be compelled to give their quota, and that present Subscribers 
will be relieved from the double payment of subscriptions, and then- share of the County- 

Ce Tht JSand certainty of this plan, (so far as my judgment leads me,) seem to be un- 
questionable, and I am confirmed in my views by having learned, m many places, that stiong 
resolutions have from time to time been adopted to that effect. The evidence, (cheerfully 
afforded,) of the Noblemen and Gentry, whose constant residence in the country entitles 
their opinions to be held in the highest estimation, goes directly to prove that no other pos- 
sible arangements, for providing sufficient funds, could be looked upon as likely to be suc- 
cessful or permanent.* . , „ . .. . , . ri , . 

Conceiving it probable that such an alteration in the mode of providing funds, is hkely to 
occur, the generality of the present Subscribers feel most anxious to have their ideas put 
forward, as to the manner in which these funds can best be managed and dispensed. I inva- 
riably observed a jealous disinclination to deprive the Local Gentry and Rate-payers of this 
power, and upon most occasions a wish was expressed to have the future management of all 
Medical Charities entrusted to Local Boards. 

The Suggestions, which on this point I received, were so entirely similar in the different 
Districts visited, that I feel called upon to record them as the wishes of the community, and 
they all tended to the effect, “ that these Local Boards should be comprised from a selection 
of the resident Clergymen, Gentry, Electoral Guardians, and highest Rate-payers ; that 
they should be guided by some uniform code of laws : should have the power of electing 
Medical and other Officers, and be under the control and inspection of some superior Board 

I am convinced the country is prepared to adopt the principle of this arrangement, which 
however must include considerable detail. ' , 

Provided any change be made in the laws, regulations, and fiscal arrangements of the 
Medical Charities, it will be necessary to adopt certain measures, in order to carry _such 
alterations into effect, and foremost among these, I look to the plan of placing all those insti- 
tutions on, (If I may use the expression,) Union Foundation , as being most useful and neces- 
sary. Useful in as much as it would obviate a double machinery for the supply of funds, and 
thus prevent considerable difficulties, confusion, and expense ; necessary, because I consider 
the twofold relief of which the poor are in need, (Work house and Medical,) as inseparably 
connected, and that any endeavour to raise a separate Rate for their support, would prove 



unsuccessful. . , . 

I fully agree in the propriety of having Local Boards of _ management, seeing no machi- 
nery better calculated to carry out a proper system of Medical Relief, than by placing it m 
the hands of the Clergymen, Gentry, and Rate-payers in each locality. There are few 
Districts in which a sufficient number of such individuals are not resident, and even in those 
places not thickly inhabited by private Gentlemen, a Board could easily be formed from 
the Clergymen, Ex-officio, and Electoral Guardians, and Rate-payers. The addition to 
each Board, of the Clergymen, I consider indispensible, as they in general best know the 
wants and sickness of the poor. 

Considering that it is proposed to connect the fiscal arrangements of the Poor Law and 
Medical Charities, and impressed with the opinion that a complex taxation would be ex- 
tremely unpopular, I am highly favorable to any legislation, that would give the Poor Law 
Commissioners a controlling authority over the funds, for I am convinced that in no othei 
way, can an adequate pecuniary support for these Charities be secured. In this mannei 
I would meet the views so frequently expressed, in reference to “ a sup-erne or controlling 
Board or Authority. 

Between this supreme authority and the Local Boards, I would propose an intervening 



* By the Law as it now stands, Grand Juries are imperatively required to grant a sum for Dispensaries, equal to 
the amount of the subscriptions as returned to them. But they possess no power of testing these subscriptions, so 
as to ascertain if they be genuine or otherwise. The plan proposed, of placing the funds for the support of tlies 
Institutions, under the Poor Laws, would effectually check any abuses connected with subscriptions. 
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that a system ol Medical Police would be estabhshed, equal to meet the wants and wishes of 

all parties. No. 12. 

In each Union, I would recommend the establishment of as many (and no more) Dispensaries ?/' , Cori '’ s Re P° rt on 
as would secure Sufficient Medical aid' to the Poor within the Union. These should be pro- End! Clmrities of 
perly dispersed according to area and population. The Dispensary-house should be as 
nearly as possible in the centre of the District ; it should be under the care of a properly 
qualified and resident Medical Officer, and, in order to secure those public services to the 
fullest extent, a sufficient remuneration should be available from the Rate. He should be 
required to adhere strictly to certain rules and regulations to be hereafter agreed upon, for 
the guidance of all Dispensaries uniformly, and to nothing more particularly than a correct 
Registration of the Patients, according to a fixed form of Register. He should keep accurate 
Records of the various diseases coming under his care, and thus, in conjunction with his fellow 
Officers through the country, would become the means of contributing useful information 
relative to the Medical Statistics of Ireland, (a matter hitherto greatly neo-lected.) 

In addition to these Records and this Register, it would be necessary for Sim to keep books, 
so framed as to enable the average expense of his Institution to be at any time ascertained! 

There should be a power (of course under certain limitations,) vested in the Medical 
Officer of each Dispensary Union, of sending Fever and Infirmary cases, coming under his ob- 
servation within the Union, to some Fever Hospital or Infirmary, to be also within the Union. 

He should act as Officer of health in his District, and be required to have ready for inspecl 
tion, at least once in each year, all Books of Registry, &c. Records of Disease, Medicine 
Accounts, Recommendations of Patients, &c. &c. 

When taking into consideration the mode of recommending Patients for Dispensary Relief, 
means should be adopted to guard against a recurrence of the abuse at present so freely 
practised, _ and no measure left untried which could prevent unfit cases from obtaining Advice 
or Medicine. The power of sending Patients should be vested in some particular body, 
perhaps in the Local Board already adverted to, or the plan adopted as to the admission of 
Paupers into the Workhouse, with some modifications, might be found available. 

The election of Medical Officers to the Dispensaries, might be left to the Board of 
Guardians, subject to the approval of the Poor Law Commissioners and Medical Board 
conjointly.* 

the supply of Medicines and other necessaries to be, in the first place, brought by the 
Medical Officer under the consideration of the Local Board, who, having investigated and 
agreed to the Estimate, should then forward it for approval to the Authorities in Dublin, 
and no payments to be made without their sanction. 

The pressing want of Fever Hospital Relief, and the repeated complaints on this point 
have impressed strongly on my mind the urgent necessity for some Legislation on the 
subject. The existing Laws are defective, it not being imperative on Grand Juries to grant 
any particular Sum, in proportion to the amount of subscription. 

I consider that in each Union there should be at least one Fever Hospital, and as much as 
possible in the centre of the Union. Should it be necessary to increase the number, then a 
sub-division of the Union into Districts, according to population, would be required, and the 
situation of the Hospitals arranged accordingly. 

The early administration of Medical Aid being, in Fever, of the utmost importance, every 
practicable facility of admission into the Union Fever Hospitals compatible with a due regard 
to strict economy, should be afforded, and consequently Medical Officers in the surrounding 
Districts should (as I stated when referring to Dispensaries) have some authority to send 
Patients to these Union Hospitals. An Annual Inspection would serve as a check against 
any abuse in such an arrangement. 

, There should be a Resident Medical Officer at each of these Hospitals, and who should be 
ffiirly remunerated. He should be required to keep similar Records, and make similar 
Reports , as those mentioned when describing the duties of the Dispensary Doctors ; and in 
addition, he should be responsible for all expenditure of Diet, &c. in the Hospital, and keep 
Tables of Diet, and other Records, by which the average expense of Patients could be 
known. 

A Local Board, Supreme Central Inspection, and Fiscal Arrangements, should all apply to 
this class of Medical Charity, equally as to Dispensaries. 

At each Fever Hospital there should be some mode of conveyance for Patients, to be 
made use of when required, by an Order from the recommending Authoi'ities. I found this 
rule existing at some of these Fever Hospitals I inspected, and it appears to be very useful. 

In Towns where large Fever Hospitals are already established, these might be continued 
as central Hospitals for said Towns, and a certain surrounding District, in proportion to the 
population, and by introducing the Union system, these Hospitals would, in Towns where 
Counties unite, open the facility of giving Fever Hospital Relief to all the Poor of such 
1 own and vicinity, without any reference to County boundaries. 

To the power, already proposed to be given to the Dispensary Doctor, of sending 
Patients to the Union Fever Hospital, I believe it would tend much to impart confidence into 

In mentioning “the appointment of Medical Officers to Dispensaries and Fever Hospitals,” it should be home 
in mind, that the present Laws do not require any qualification for such Appointments, and that some of these 
institutions are attended by unqualified persons. 

N 
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Appendix (B.) th.e minds of the Sick, if he v? ere authorised to -pay occasional visits, and to attend co'fi'Sutti- 

tions in the Hospital, on such Patients as he would send from his District. 

Reports of Assistant Th'e necessity of erecting- neib Fever Hospitals in some Districts, whefe some at present 

om mission crs. ox j s t 9 might be obviated hy adding a sufficient dumber of Fever Beds, tit Wards, to County 
No. 12 . Infirmaries or other Hospitals, and thus adhere to that spirit of economy, which should hot 
Dr. Coi r’s Report on be lost sight of. This plan has, in a few instances, been adopted with a! most satisfactory 
Medical Charities of result, proving the absence of danger in bridging Fever Patients into - Hospitals intended 

Ireland " and used for other diseases. . .. 

I consider that the present County Infirmaries could be hade more useful, by codfididg 
their benefits to a certain District, in plaice of retaining them ads" Copdty Institution's. Should 
such change be made, the limits of each such District would he regulated according to popula- 
tion, and other circumstances ; and, by adopting the Union principle, ffihch benefit would be 
extended to Districts, in which two or more Counties unite. 

All the rules proposed for the management of Fever Hospitals are equally applicable to 
Infirmaries. There should be attached to each of them sufficient ground for. the exercise of 
Convalescent Patients. The arrangements at present in existence by which in some of these 
Hospitals a large proportion of the house is occupied by the Surgeon, should be altered. 

In those parts of the country remote from Country Infirmaries, the requisite Hospital 
Relief could be given in two ways, first, by having id Towns or densely populous localities, 
Small Hospitals for Medical and Surgical Diseases ; and secondly, by adding to the proposed 
Union Dispensaries and Fever Hospitals, a sufficient number of Infirmary Beds to riieet the 
wants of the District. 

The power of sending Patients to these Hospitals and all other rules, to- be the same as 
those proposed for the other Institutibns already referred to. 

To meet the existing want of a proper Midwifery arrangement, I would suggest that in 
each Union the Boards of Guardians be empowered to pay the expense of educating a cer- 
tain number of Midwives, and that one of them should be attached to each Dispensary 
District. 

It is on all hands admitted that a constant inspecting control over the Medical Charities is 
absolutely necessary. The interests of all parties require such a protection, and in? every 
part of Ireland where I visited I foiind this principle strongly advocated, and by none more 
warmly than by the Members of the Medical Profession. Should any doubt exist on this 
point it is only necessary to refer to the great number of these Institutions, the large amount 
of Money annually levied for their support, the absence of any proper authority to audit 
their accounts, and (if these arrangements which I have already mentioned take place,) the 
necessity of having some Medical communication between the Local Boards and the Autho- 
rities in Dublin. Besides, I should say that Inspection is equally required over Medical 
Charities, as over the Army, Police, Gaols, Lunatic Asylums, Schools, Post Offices, &c. &c. 

The want of Inspection has been long felt, and even so far back as the 46th of Geo. 3rd, 
an Act was passed giving the Lord Lieutenant power to appoint persons “ to visit, inspect , 
and report on the State, Management, &c. &c. of County Infirmaries. 

Since that period many other similar powers were given. In 1808 a Commission isSued 
for the purpose of “ inspecting, investigating, and reporting ” on the Dublin Medical Charities; 
In 1828, Lord Melbourne, (then Chief Secretary of Ireland), ordered the General Board of 
Health to inquire into and report upon the County Infirmaries. The Select Committee 
of 1830 on the state of the Irish Poor, in their Report, takes notice “ of the great 
difficulty of establishing a sufficient controlling power over the Medical Charities, and suggests 
“ to have Annual Reports and Boards of Superintendence to inspect, audit, and certify the 
Accounts, and report on the state of all these Charities. Further on, the Report states it is 
hut just that means should he taken to ensure a due appropriation of the Money levied, and the 
Reports of these Boards of Superintendence might be prepared uniformly, so as to permit useful 
generalization leading to results of great interest and importance, with respect to the condition 
and statistics of Ireland. 

The duties of the Medical Inspectors would of necessity be onerous, and require much 
activity and energy. In addition to an annual, (or, if practicable, half yearly,) Inspection 
and Report of every Public Medical Institution in Ireland, they should also be Inspectors of 
Lunatic Asylums, of the Hospital Departments in Prisons and’ in Workhouses ; they 
should be the medium of communication between the Local Boards and the chief Authorities 
in Dublin. They should moreover be required to digest all Local Reports and' to assist 
in making a General Annual Report to Parliament of all matters connected with the Medical 
Arrangements of the Country. 

It might also be highly beneficial if they had power to direct proper steps to be taken 
in Towns, to. secure good Ventilation, Sewerage, and strict attention to cleanliness in the 
Yards and Reres of Buildings. These latter remarks suggest themselves from having had 
many complaints made to me on the subjects to which they refer, and I have no doubt that 
want of proper attention to such matters’ is the frequent origin of Fever. 

I have the honor, &c. 

(signed) M. Corr, M.D., M.R.C.S.I., 

Assistant Poor Law Commissioner. 

To the Poor Law Commissioners. 
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APPENDIX (C.) 

MISCELLANEOUS DOCUMENTS. 

No. l. 

EXTRACTS from Reports appended to the Report of the Poor Inquiry 
Commissioners : 

(I); — Extracts from a General Report upon the existing System of Public Medical Relief in 
Ireland: — by Sir D-fvrp J3AjiRY, M.p., F.R.S., Deputy Inspector-General of Hospitals, &c. &c., 
and J. R, .C.orrie, Esq,, M.U., Cantab.* 

The classes of Institutions, and the number of each class examined by us, were — 



(A.) County and City Hospitals 15 

( B-3 Dispensaries - 102 

(C.) Fever Hospitals lg 



The leading defects, in our .opinion, in the original construction and present state of the public 
Medical Reli,ef System to the Sick Poor, may be traced to, — 

1st. The total omission, .on the part of .the Legislature, of all provision for an efficient superintendence 
or control, being exercised by properly qualified persons, whether of the working of the whole system, 
op oye.r that of its subordinate machinery, such as County Hospitals, Dispensaries, Fever Hospitals, 
Sic., in the different Districts. 

2nd. The authorizing by law a sort of partnership in charity (unprotected, however, on one side 
by adequate security) between the public purse and private individuals ; thereby placing it within the 
power of designing persons, under the various Dispensary and Fever Hospital Acts, to impose a 
permanent tax upon local communities, professedly for the purpose of relieving the Sick Poor of the 
District, but in reality for their own or their friends’ private advantage. 

3rd. The leaving it discretionary with Grand Juries, f a species of local controlling bodies, which 
exist only during the presence of the Judges of Assize, to diminish or annihilate the funds of a Charity 
capable perhaps of much usefulness ; and that merely as a punishment, for abuses, the ordinary 
offspring of irresponsibility, and want of superintendence. 

Under such an easy system of legislation and a still more lax administration of its enactments, it is 
net to be wondered that abuses arose, nor that these abuses all tended directly, or indirectly, to 
divert to selfish purposes, a greater or less portion of the means originally destined for the relief of 
foe Sick Poor. 

Suggestions for the Improvement of the present System of Publical Medical Re lief 

When public funds intended for the relief of the sick and impotent poor are subdivided into small 
portions, as in the 'case of Dispensaries — when each of these portions is placed by law under the separate 
management of local committees — when the amount of these funds respectively depends upon mere 
contingencies, viz. private subscription, real or nominal, and the pleasure of the local Grand Jury, the 
very uncertainty and smallness of ' the means, and the conviction, or suspicion, that a greater or less 
portion of them is “fictitious, tend to place these Charities below the attention of the wealthy. * * 

Yet these Dispensaries profess to be the offspring of pure local charity, soliciting the support of 
the community, and holding out private voluntary subscriptions as a pledge of their sincerity. 

Such a system of public relief left uncontrolled by competent superintendence, besides producing the 
abuses of which we have given so many examples, must serve also to diminish the stock of public 
integrity, and to reduce to the very smallest fraction, compatible with the existence of the abuses 
themselves, the portion of relief which actually reaches the Sick Poor. * * 

With the view then of remedying the defects to which we have alluded, as either inherent in the 
present system of public relief, or as actually existing in the different classes of Public Charities in 
Ireland, we beg leave to suggest,— 

That to whatever class the Institutions may belong through which public relief is to be afforded 
to the sick and impotent poor, the source from which the means of relief are to be derived should be 
fixed and secure, and also that these means should be such as may claim the respect and attention of 
the better orders of the community, such as may command an administrative machinery most likely to 
insure to the greatest number of destitute sick the largest amount of real bond fide relief which local 
circumstances will admit. * * * 

Suggestions for the Improvement of Class (B.) 

4th. By rendering the funds of Dispensaries independent of private subscription, the general Practi- 
tioner and the industrious fair-trading Apothecary would be protected from the influence of an abuse 
which is every day weighing more hardly upon their business, and at the same time depriving the 
destitute poor of a large share of the means intended exclusively for their relief. We mean the practice 
of Subscribers, in several cases, insisting upon advice and medicine gratis, from the Charity, for thdir 
own families, as well as for those whom they may recommend, although such persons might be well 
able to pay the independent Practitioner for his services and his drugs. * * 

5th. The distance at which these Institutions should be placed from each other; the salaries, classes 
and number of their Medical Officers ; the extent of their means ; in short, the power of the whole 
machinery of each of these Institutions, should be regulated by the amount of population in Cities and 
Towns ; by the amount of population and extent of surface jointly in rural districts. * * 



, * Report of the Commissioners for inquiring into the condition of the Poor in Irela nd. — App. B., p. I. — Ordered 

to be printed, 8 July, 1835. 

t This power is now vested in the Presenting Sessions, April, 1841. 

N 2 
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10th. Carefully organized control, and competent professional inspection at uncertain times, 
embracing a system of graduated responsibility and check, based upon a legislative enactment, should 
at once be established, whatever may be the details of the relief proposed. With these safeguards the 
legitimate objects of public charity would be protected, whilst the stock of public virtue would be 
increased : without them public charity is, unfortunately, never well administered ; the fraction of it 
allowed to reach the poor becoming less and less every day. * * * 

The very name of Fever Hospitals, given to the Charities of this class, operates strongly against their 
efficiency. * a Let them be made general instead of exclusive Hospitals, let them be called District 
instead of Fever Hospitals, and then the severe accident need not be left to perish in the remote and 
wretched cabin, where distance renders the County Hospital of no avail, and where the name and rules 
of the Fever Hospital close by preclude the admission of the wounded or dying man, however urgent 
his case may be, and however ample the accommodation vacant at the time : whilst a similarly exclusive 
law prevents the poor man who is perishing from fever and destitution, from being received into the 
County Hospital (Infirmary) next door, although it were half empty at the time, or occupied by 
persons least entitled to its advantages. * * * 

Extracts from Further Remarks of Sir D. Barry and Dr. Corrie. 

Under the present system, many cases of a very chronic nature are admitted, and the Hospital thus 
rendered little better than a Poor-house, beds being for a length of time occupied by individuals who 
would do equally well in a Poor-house or at home, whilst a succession of persons suffering from acute 
diseases, and to whose cases immediate attention is of the utmost importance, are excluded from want 
of accommodation. * * * 

There are many extensive Districts, some of them containing considerable Towns, in which there is 
no Public Medical Charity of any description. * * * . 

It might be considered essential that the Medical Officer should reside in his District, but this is not 
imperative, and examples of the contrary are too numerous. We do not so much mean to notice those 
where the salary is low, and the District secluded and small ; but those in which the Medical Officer is 
well paid, has a large District, and yet lives in a Town several miles distant, where he keeps his 
dispensary drugs often placed promiscuously with his own, sees what poor he likes, and pursues his 
private practice, always professing to be ready, at any moment, to visit a poor sick Patient in any 
part of a District, the nearest point of which is sometimes five or six miles off, and the most distant 
ten, fifteen or twenty ; thus undertaking to go twenty, thirty or forty miles to make one visit. It is 
evident that this will be but seldom done. In some extreme cases, a poorly paid unqualified assistant 
resides on the spot. * * * 

The payment of the Medical Officers is derived from the general fund raised, as explained under the 
head of Account, and varies not only in amount, but also in other respects equally important for the 
interest of the Charity. It frequently is, as it ought to be, fixed and certain ; but it may be made to 
depend on the state of the funds, and to consist of the amount of whatever balance may remain, after 
all other expenses shall have been paid, a most objectionable plan, in our opinion, and leading directly 
to great mischief, or it may be partly fixed, and partly dependent on the number of domiciliary visits 
paid : a good plan in itself, but one which requires a complicated arrangement of tickets, to be carefully 
filed and counted by a vigilant committee, at fixed periods; an advantage rarely to be calculated 
upon. Indeed, without regular superintendence, no plan can succeed ; and the want of it is the chief 
source of many of the errors it has been our painful duty to record. * * * 

1st. The Medical Officer sometimes is not bound to visit beyond a fixed and moderate distance 
from the station, far within the limits of the District ; or 2nd, If he is called upon to go further he is 
paid extra. 3rd, In some places the rule is, that only the poor resident on the estates of the Subscribers 
shall have the advantages of the Charity, in order that those who are Proprietors in the District, and 
yet refuse to subscribe, may, if possible, be compelled to do so ; but though the resident Clergy and 
Gentry may, in committee, approve of such a bye-law, they do not and cannot practically act up to it. 
No one refuses a really sick poor neighbour a Dispensary ticket, because the superior and natural 
protector is absent or refuses to subscribe. Moreover, it is the opinion of some, that as part of the 
funds are provided by the county at large, every sick pauper has a right to the benefits of the Charity. 
4th, In many Districts the rule is that all the tenantry on the estates of the Subscribers shall have a 
right to the gratuitous assistance of the Medical attendant. 5th, Another plan is to have very small 
subscriptions, the stipulations being that these Subscribers and their families shall, in return, be them- 
selves entitled to the full benefits of the charity ; a practice completely at variance with the spirit 
and expense of a Charitable Institution. * * * 

The income, from the circumstance of its depending on voluntary contributions, is necessarily 
precarious ; and a division of opinion (about the selection of the Medical Officer for example) will often 
cause the withdrawal of subscriptions, and thus destroy, or at least impair, the usefulness of the Charity, 
and the sick poor are the victims. 



II — EXTRACTS from a General Report upon the existing System of Public Medical Relief 
in Ireland : — by Cusack Roney, Esq., Medical Assistant Commissioner. 

Of the Dispensaries visited, a very small proportion possessed internal arrangements for the recep- 
tion of Patients. This want is often severely felt when sudden accidents or acute and serious diseases 
occur. The County Hospital or Infirmary (generally the only place where internal accommodation is 
to be obtained) is often twenty, thirty, and oven sometimes fifty miles off. The removal of certain 
urgent cases to such a distance exposes the sufferer to the imminent risk of loss of life ; and it has 
occurred more than once that the Patient has expired on the journey. * * * 

I do not take upon me to decide to whom the power of election should be entrusted, but I do not 
hesitate to declare that it would be indispeusible that all appointments, together with the qualifications 
of the person appointed, should be submitted to the approval of the Board. In order to ensure a 
legitimate competition, it would be necessary that notice of all vacancies should be given by advertise- 
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ment in at least two newspapers. I would direct attention to this point, as in the present state of 
things, persons are almost always appointed by their friends, without any regard to testimonials or to 
competence. * * * 

I could mention many instances where absentee landlords, and even resident proprietors, have alto- 
gether declined contributing to Dispensaries, from which nevertheless their poorer tenants were 
relieved to a very considerable extent. I have found it also to be not uncommon for farmers and 
others of moderate means to become Subscribers of a small sum, often half a-guinea. In this 
manner the subscription list, which was laid before the Grand Jury, and on which the amount of the 
Presentment depended, was swelled, whilst the Subscribers drew” aid from the Charity, often far 
exceeding in value the sum which they had given. These abuses could not possibly take place if the 
funds of Medical Institutions- were supplied from a rateable tax which had been levied from all in just 
proportions ; a mode which has been already suggested. Such an arrangement would no longer 
leave a pretext for refusing relief to any one soliciting it. All would, in truth, become entitled to it 
It has frequently come* to my knowledge during the course of my inspection, that large additions 
have. been made to the list of Subscribers just previous to an election, for the purpose of securino- the 
appointment of some individual. *' * * ° 

The fluctuating amount of the receipts of Medical Charities has been found to have interfered most 
materially with their well-being. It frequently happens that, as at present constituted, the main 
support of their existence consists of the large subscriptions of one or two individuals, which are 
liable at any moment to be withdrawn through the caprice of the contributor, in whose power mav 
thus be said to be the stability of the Institution. If we look into the nature of a large proportion of 
other subscriptions, it will be seen that they are often accompanied by a tacit stipulation, that if given 
by individuals of the lower classes, not only the donor, but all his family, shall be attended gratui- 
tously and provided with medicine; and if given by the more wealthy, that all the household servants 
of the contributor shall equally receive every kind of medical aid in return. Many Physicians have 
said that the claims upon their time, under these circumstances, are often most exhorbitant, and that 
they have been afraid to demand any remuneration for their trouble. It appears to me, that 
subscriptions received under the conditions just detailed, cannot with justice be considered as ’gain 
when we take into computation the degree to which the services of the Medical attendant, and the 
medicines and stores of the Charity are given as an equivalent. I have already proposed ’a remedy 
for this state of things, when I suggested, that the maintenance of all Hospitals and Dispensaries 
should rest on a fixed income, to be drawn from the public resources of the country. 
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III. — EXTRACTS from a General Report on the existing System of Public Medical Relief 
in Ireland : — by W. P. Borrett, Esq., M.D., Medical Assistant Commissioner. 

On the Dispensaries. 

The first and one of the most important points for consideration is the allocation of Dispensaries. Extent of District 
Although, generally speaking, they occupy suitable positions, they are in some parts unequally dis- and population, 
tributed over the country, being unnecessarily close together, and frequent, or scarce, and even 
entirely wanting, where the public convenience most requires them. Thus the District is either cir- 
cumscribed within a narrow compass, or vague and undefined, and extending a long way ; for it is the 
custom to swell the subscription-list by receiving contributions from every quarter, without reference 
to the extent of duty imposed on the Medical attendant, who is sometimes called upon to visit as far 
8, 10 and even 12 miles from the Dispensary. The reason of this partially existing state of Medical 
relief (for which it may be observed there is a tax levied upon the County at large), as well as of 
seeking contributions so far off, is to be attributed to the present plan of allowing any number of 
Subscribers to originate a Dispensary where they please, and making the Grand Jury Presentment to 
depend upon the amount subscribed. * * * 

The practice of compelling the Medical Officer to reside on the spot should be everywhere adopted, Necessity for Resi- 
if it be the intention of Subscribers to make the Dispensary of real service ; for how can medical aid be dence of Medical 
said to be fairly placed within the reach of the Sick Poor, and least of all, when immediate help is Officer, 
necessary, if the Medical Officer attend at the Institution one day only in the week. * * 

I had occasion to remark that those Dispensaries were furnished with but a moderate and scanty Abuses in respect to 
supply of drugs, in which it was the custom, after defraying their cost, to hand over the surplus fund's Salaries, and to the 
to the .Medical Officer in the shape of salary. If, however, the salary was fixed at a low amount, then supplying of Medi- 
Medicin.es would be provided in a sufficient, nay, sometimes in a superfluous quantity. They became ci,les - 
m such instances a heavy item in the expenditure for the year ; but since vouchers for the payment 
of the druggists’ bills were not always producible, having been either wilfully destroyed, or lost 
through carelessness, it could not be ascertained whether the entire sum had been applied to the 
purchase of medicines. Occasionally the Medical Officer was allowed to charge a round sum for 
supplying Medicines ; a bad plan, as it gave him the opportunity (if disposed to make use of it) of 
substituting inferior articles, and so gaining the difference in cost between good and bad. * * 

One of the chief abuses of the present system is the diversion of the funds of the Charity from its who entitled to 
proper objects.. . When sickness and poverty combine in an individual, the joint affliction fulfils the relief, 
condition requisite to entitle him to claim relief. * * * 

. It is absolutely essential to the right working of Dispensaries that this abuse should be done away Abuses in respect to 
with. It is one of the very worst features of the present system. It has been carried to such parties obtaining 
an extent, that Subscribers have been supplied, through fear of disobliging them, with Medicines for relief, 
their dogs, horses, and even private families, at the expense of the Charity. They have even gone 
further,. and procured Medical advice for themselves as well as Medicines gratis. * * * 

Domiciliary attendance is an essential point to be provided for in a well-regulated Dispensary. * * 

. . An y increase of the County grant, under the existing circumstances, would only impose an add- 
itional burden upon the poor. But the evil would be in a great measure corrected, if the taxation 
were borne by the landlord, payable however in the first instance by the tenant. To whatever 
amount the occupier of the soil might be assessed, it should be taken in lieu of so much rent paid to 
the proprietor, or the money required for the support of the Medical Institutions might be supplied 
irom a general Rate. * * * 
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A great deal of the distress among the poorer classes is, beyond a doubt, to be ascribed to the 
inadequacy of Medical Relief, especially to the want of Hospital accommodation. The second part ot 
my Report will embrace this division of the subject, but it may be here remarked that pai^ul instances 
were stated in the course of my inquiry to have occurred of late, m which persons seized ? vl “ feve r 
or cholera or to whom an accident had befallen, were obliged to be abandoned to then late, left 
under a hedge, or in a ditch or pit by the road-side to perish, because there was no place to take them 
to. If a wandering beggar were taken sick, he had no alternative, in several ^places, but to He m 
Want of Medical the open air : sometimes the poor would build a hut over him. * . , , . .. 

relief. Besides the sacrifice of life there are other evils resulting from this exclusion ; it tends much to the 

. . extension of pauperism. The extern assistance afforded by the Dispensary does not relieve the 

Pauperism caused by f ^ t | le expense attending sickness. His capital is consumed in procuring- dunks, 

want Of Medical and other Pessaries to alleviate the sufferings of the sick bed ; his clothes and furniture 

are pledged to supply his wants in the course of a protracted illness, and when at length he recoveis, 
he finds himself and his family reduced to beggary. , . , , 

However, to avoid expense, it is not proposed to connect more than from five to ten beds with each 
Dispensary, and only in those Medical stations where the distance of the County Infirmary is so g r |at 
that although taxed for its support, the inhabitants of the District cannot have recourse to it. 

County Infirmaries and Fever Hospitals. 

Inadequacy of There are several points of objection to the present law, and to the practice under it, i tor the re- 

County Infirmaries, gulation of the Infirmaries. First, as only one Infirmary is contemplated by law, 01 has, with ve y 
and of County Fever f ew exceptions, been established for each County, without reference to its size, the provision thus 
Hospitals; Districts made re lief of the Sick Poor, whatever may be its other defects, ^wholly inadequate to the 

taxed for them where wants of a w e all d extensive population. Secondly, as a tax is raised off the land tor the support 
relief cannot be of each I n fi rma ry, and made payable throughout the County, a great portion of the expense, 

particularly in the large Counties, falls upon persons who live m rateable Districts, but at too giea a 
distance to avail themselves of the Institution. And hence the inmates of the Hospitals which I 
visited were generally confined to the immediate neighbourhood. Either means were wanting to 
transport Patients from a distance, or there was no Subscriber in the way from who® to procure an 
order for the Infirmary. 

No. 2. 

PETITIONS and RESOLUTIONS of Medical Bodies, referred to in the Report 

I, Extract from a Petition to Parliament from the President and Fellows of the King s 

and Queen’s College of Physicians, Dublin. 

That your Petitioners, deeply impressed with a conviction, (a 
more than once expressed to the Government,) that the present system of Medical Chautable Relief in 
Ireland, is extremely defective, look with sincere gratification at the disposition manifested by youi 
Honorable House to effect a reform of its abuses. 

II. Royal Collega of II Eitract from a Petition to Parliament from the President and Members of the 

Surgeons. Royal College of Surgeons, Dublin. 

That your Petitioners have learned with much satisfaction that a Biff has been introduced 
into your Honorable House, for the better regulation of the Medical Chanties m Ireland, being 
convinced that additional powers are required to carry the existing Laws for regulating them mt 
full effect, and that additional provisions have become necessary to adapt them to the altered state ot 
the country, and the present wants of the people.” “ That it appears most desirable that sufficient tun s 
should be provided for each Institution, perfect for its purpose, and that such means of support should 
not be derived from a precarious source or liable to a capricious alteration. It appears particular y 
desirable that the Infirmaries, Fever Hospitals, and other Institutions, which have been erected a 
a considerable expense, and which maintain an Establishment requiring a considerable annual outlay 
should not have their utility injuriously limited by denial or postponement of the requisite income to 
render them efficient.” That,' “your Petitioners are of opinion that the appointment ot impartial, 
experienced, and properly educated Members of the Profession to act as Inspectors of Me ca 
Charities will prove most beneficial by affording the Local Governors the requisite advice, assistance 
and support in circumstances of difficulty, by enforcing obedience to the laws and regulations tor tue 
Government of the Institutions and by obliging all the Officers and others to discharge then duties 
effectually and punctually. 

III. Medical Meeting III. —Resolutions of a Medical Meeting in Dublin, 1838. 

in Dublin. ^ a Public Meeting held in Dublin, in the month of June, 1838, attended by nearly 

the entire of the Fellows and Licentiates of the College of Physicians, and Members and 
Licentiates of the College of Surgeons, resident in Dublin, it was resolved : — 

That it is this opinion of the Meeting that a Legislative enactment to provide for 1 the adequate 
support of the Medical Charities in Ireland, and to secure the proper and judicious application 
of the funds to their legitimate object, is a measure greatly to be desired, and deserving of our con- 

^ThaUhe establishment of a Board of Inspectors of Medical Charities, if composed of well educated, 
independent and experienced Members of the Profession, may be calculated to render these Chanties 
throughout the country of still more value than they are at present. 

IV. Petition adopted IV Petition to Parliament adopted at a Medical Meeting at Cork, 1837. 

at Meeting at Cork. At & p ublic Meeting of the Medical Profession of the Province of Munster, held in 
Cork in the month of January, 1837, it was unanimously resolved: — 

That, whilst your Petitioners recognise the many difficulties, which attend the introduction of 
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measures for ameliorating the unparalleled pauperism which afflicts Ireland, difficulties however, which a 
they hope the beneficient and well directed efforts of the Imperial Legislature may ultimately 
surmount, they most earnestly submit to your Honorable House the pressing necessity of immediately No o 

creating an organized system of relief for the Sick Poor, to be maintained by a National Assessment. Petitions, Src. from 

That the Charitable Institutions, which at present exist for the relief of the Sick Poor of Ireland Medical Bodies. 

are Dispensaries, Infirmaries, Fever Hospitals, and Lunatic Asylums ; that these Establishments 

are principally supported by voluntary Contributions, and by Grand Jury Presentments : that they Institutions csta - 
have been founded and established, in many instances, chiefly by the exertions of individuals, without bl ! shed witbout 
regard to the populousness of the District, or the poverty of the Inhabitants ; and that, whilst the }' e . nce to P°P U ' 
more wealthy Districts are provided with Institutions for relieving the Sick, many of the Poorest wealth or novertv of 
parts of this County are destitute of the means of affording them assistance. the District. y 

That your Petitioners, from their peculiar station in life, and in the discharge of their Professional 
duties, have daily opportunities of witnessing the inadequacy of the present Medical Charitable Insti- inadequacy of exist 
tutions to meet the heavy and increasing claims of our pauper population; and that, in those ing Institutions 
periodical visitations of Epidemic disease, which, -with fearful regularity, afflict Ireland, reaching even 
to the higher orders of the land, the want of an efficient and well organized system of Medical relief 
capable of being immediately applied to the emergency of the occasion, and extended according to the 
Epidemic invasion, has been productive of much calamity, and that the imperfect efforts to meet such 
urgent demands, have involved much fruitless expenditure of the Public money. 

That the government, conduct, and management of the several Medical Charities of Ireland, are Existing management 
entrusted to persons, who of necessity are comparatively ignorant of Medical details, and consequently of Medical Charities 
incapable of rendering these Establishments as effective as they should be, in fulfilling the objects for unsatisfactory, 
which they have been instituted. 

That the fluctuating and precarious income, arising from the public assessments being chiefly Income precarious, 
proportionate to the amount cf voluntary contribution, interferes materially with the stability and 
efficiency of these Institutions, by making their existence depend upon the caprice, and often the self- 
interested motives of Individuals ; that the Medical Attendant is thereby often placed in painful 
situations, where his public duty is rendered subordinate to an undue authority exercised by persons, 
who possess the power by withdrawing contributions, of destroying the Charity, and of injuring the' 

Medical Officer, if their unreasonable demands are disregarded ; and that the Sick Poor are in 
consequence too frequently the victims. 

That even where voluntary associations have been established and have been well conducted Many of the wealthy 
they have failed in alleviating the necessities of the Poor ; that they have proved burthensome upon do not contribute, 
the benevolent and free-giving Members of the Community, whilst many of the wealthier classes have 
in numerous instances scarcely, or not at all, contributed to their support ; that the amount of vol- 
untary subscriptions have been rapidly decreasing ; that the anticipated Legislation for the Irish Poor 
has materially diminished the already insufficient funds of some Charitable Institutions ; and that the 
peculiar state of society in Ireland urgently requires a more energetic and organized administration of 
Relief, than can ever be effected by voluntary Associations. 

That in creating a legal provision for the relief of the Sick Poor in Ireland, it is essential the Relief to be afforded 
whole country be divided into Districts ; and that the local administration of the several Charitable in Districts, and by 
Institutions of each District, shall be vested in Elective Boards of the Guardians, to be elected from the parties elected by 
Body of Rate-payers resident in such Districts. the Rate-payers. 

That in order to secure uniformity of action and regularity of detail, without which an effectual Central controlline 
system of National relief cannot be maintained, a Central Board of Poor Law Commissioners authority advocated 
should be appointed by Government, (a certain number of which ought to be of the Medical Profession), on which there ’ 
who shall exercise a general control and superintendence over all the Charitable Institutions supported should be some 
by public assessment, and have power to direct the establishment of such as may be found necessary in Medical men. 
any particular Districts. 

That the Central Board of Poor Law Commissioners should be empowered to appoint Necessity of Medical 
Medical Inspectors, who shall visit the several Public Establishments for relieving the Sick Poor, and inspection, 
report upon their condition, management and efficiency. 

That the present Dispensaries by securing the residence of several intelligent and well educated Dispensaries to bear 
Medical Men in various Districts of the Country, and by providing immediate Medical assistance for a ratio to the 
the Sick Poor at their own homes, are Establishments extremely well adapted to the present circum- population, 
stances of Ireland, and are capable of conferring substantial benefits upon the objects of their care. 

In order however to extend their usefulness and to render them more efficient, it is the opinion of 
your Petitioners that they be made independent of private support, that they be placed under the 
control of the proposed constituted Guardians for administering public relief, and that their number 
be increased so as to bear a determinate ratio to the population of each District. 

That the many Medical Practitioners who are now in charge of the several existing Institutions Existing Medical 
for the relief of the Sick have, by continued settlement in the Districts in which they are placed, and Officers to be 
by resigning whatever prospects and advantages for their advancement in life they may have possessed considered, 
elsewhere, obtained a strong claim upon the Legislature to protect their interests in any contemplated 
enactments for the future Government and direction of such Establishments. 

That your Petitioners are Members of a learned profession, which has ever been distinguished for 
a disinterested discharge of the public duties imposed upon them by Society, — that whilst the interests 
of every other class of the community are protected by Legislative enactments, the remuneration of 
Medical services is accounted an honorable obligation, and your Petitioners therefore confidently hope 
that your Honorable House will especially provide in any future Legislative enactments, to maintain 
the integrity and uphold the high character, which the Medical Profession has ever maintained in 
these countries. 

Wherefore your Petitioners earnestly pray, that your Honorable House may pass into law, Funds to be wholly 
measures for establishing an organised system of Relief for the Sick Poor of Ireland, to be compulsory, and to 
supported by a fund obtained by an assessment wholly, and not partially compulsory, — to be managed be disbursed by 
by Elective Boards of Guardians — to be directed by responsible Public”Officers, and to be subjected elective Boards of 
to the severest public scrutiny. Guardians. 
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APPENDIX (D.) 

REPORTS OF ASSISTANT COMMISSIONERS (Continued.) 

REPORT on the Medical Charities in Unions not comprised in preceding Reports 

By Denis Phelan, Esq., M.R.C.S., Lond., and Maurice Corr, Esq., M.D., 
M.R.C.S.I., Assistant Poor Law Commissioners. 

Appendix (D.) There are four Dispensaries in the Antrim Union. 

Itepm, c/AniuM ^ odic ! Iles m apparently supplied from the same stock 

O-nlndinii. “ s f e E 4 b 7 the Physician for his private patients. 

. ~ Difficult Labour cases are not attended as Dispensary duty, probably as the Doctor’s 

A sal “y “ very moderate, the funds being inadequate to remunerate him better 

rauper Midwifery cases are not attended in the Doagli District, in which the Doctor’s 
salary is united to £50 per year, by, it is said, an order of the Grand Jury ; and bnt for 
which order more funds could be obtained, it is said, by the Physician’s exertions. 

■S ™p™t 0 rs and other wealthy parties connected with the Doagh District do not 
poorer tenantry ” 8 attmded - The 

ruN-i -? 6 1 f t + er ’ th ? I J, onorabIe Ml '. Hancock, a Resident Magistrate and Agent to Lord 
9 7® d a ' ld f ° the r respectable Subscribers, wished us to record their views to be 

Krllifr? 7 S - tei k of dispensary relief is essentially necessary, and that the best mode 
DiE d 3 W a ? + °“ puls01 ;y f sessment ; that these Dispensaries, with Local or 

Sr. fc °1 T ty Hos P ltaIs ’ ^ oald be more useful to the Sick, and more satisfactory to 
tb ^ntry and Tax-payers ; and that the wants of the Sick Poor require that the fnnrk 
should be sufficient to remunerate well-qualified and competent Medical men, who if neglectful 

substituted! 168 ’ ° r Unab 6 t0 Perf ° rm thenb Sh0uld be removed ’ and other fit practitioners 
Hospitals at Belfost^or LkbSm Sul^Station ^XtoTe veTy ZLt™ !t *° ‘ he 

SsTn 

Hospitals at those places are unable to admit many who require such relief. ’ 

Salt„ca„k aim. The Battycastle Vmm contains three Dispensaries, which are situated on the sea coast at 
Ballyeastle, Cushendun, and Cushendall ; but considering their number lo^Sv and tabeJ 
circumstances, we believe that sufficient Medical aid is not available for the sick JW 
within tins Union, comprising an area of 102,530 acres, and a popnlatiou of 26 453 P 
Domiciliary visits are not expected to be made by the Surgeons to two of these Instifn 

The Cushendun Dispensary has been lately established From the *, 1 ™ Jl* • 1 + j 

situation of the place, the Institution cannot afford extensive reliefi^mt.W* “^ ate . d 
not required of the Medical Officer. But were the Cushendall n '. • Uomiclliar y V1 _sitmg is 

last nine months, durh^rhort^orS? 1 ™ ' w31h^ l ’dSes CCI were a tl y o, 1 e 1 \ for 

Apothecary, but at the'time of Jr visit, the only person said to ly 

was a junior apprentice to an Apothecary. 3 F “ L,ls P e ”»i’y Attendant 

Attendance on cases of difficult Labour is not nart of +l« i\r„,r i r\cp . 
of tliese Dispensaries. P the MedlcaJ Officer’s duty at any 

reconnuemtations of adiffis^ont^d to prevent Itatienta V< foom Cl see^^ ^|heidty ” procuring 

H„sSr~erit Syir S* 
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exhausted. To meet the strongly expressed want of Infirmary and F ever Hospital relief,, we A«bnpue<P 0 
were requested to record the opinions of several Subscribers who attended our Meetings, ^ portt 0 f Assistant 
to the effect “ that a compulsory Rate off the. District, or a portion of the Poor Rate, should : Commissioners, 
he the only means of supporting Medical Charities, and that such funds should be managed — 

by Local Boards,” under systematic arrangements. Ballycastle Union. 

This arrangement, it was said, would relieve persons at a distance from paying for 
County Institutions from which they derive no benefit, and would introduce the principle , of 
having some share of the Cess, which is raised off the County at large expended in giving 
Hospital relief in Baronies or other localities. 

There are many Proprietors in the Union who do not subscribe. Many unfit cases seek 
for, and obtain, Medical aid. 

There are only two Dispensaries in the Ballymena Union. One of these, , at Toome, is Ballymena Union. 
most inconveniently situated, as the centre of a District. It is on the extreme South 
Western point of the Union, arid does not include any portion of that to which it is imme- 
diately, contiguous. At Ahoghill the Dispensary arrangements and the stock of Medicines 
were but indifferent ; the Medical Officer, however, does all the good which the limited ' 
means in his power enables him. 

As the Union contains a population of 66,964, and as the arrangements for relief at these 
two Institutions are very defective, the Sick Poor, of more than two-thirds of the Union 
must be entirely beyond the reach of any Dispensary. In proof of this opinion, we need 
only, point out the small. number to which relief has been given, one in 75 of the population, 
which is by no means a rich one. 

The central Town of the Union, Ballymena, has no Dispensary. 

The funds for each Dispensary are insufficient to give relief on such a scale as the wants 
of the sick require. 

: There is no. Fever Hospital in the Union, nor are any Fever Patients sent to the Belfast 
Hospital from it. The Subscribers to, both Dispensaries . have entertained the idea of 
establishing one at Ballymena, but they have been unable to carry out this intention. £260 
have been subscribed for this purpose, but the fiscal authorities, are said to have refused the 
corresponding County Grants. The want of such relief is much felt. 

In the Committee’s Report for 1837, it is stated “that in consequence of the very. great 
number of Fever cases that occurred during the last year, it was resolved, that, an appeal 
he made to the Subscribers to enable the Committee to fit up a, room in connexion with the 
Dispensary, with a few beds for Fever Patients, as, in many instances, the disease spread 
through the entire family, which might have been prevented by the removal of the first sick 
person.” This appeal, however, has not been attended with the desired effect ; for, though 
some funds were obtained, difficulties occurred, and the project has not succeeded. 

There is no Infirmary relief in the Union. The Lisburn and Belfast Hospitals are too 
remote to afford it to the greater part of those who stand, in need of it. 

The Ballymoney Union contains four Dispensaries, in charge of fo.ur Medical Officers. Ballymoney Union. 
They are fairly distributed, and are said to afford a tolerable amount of relief. 

The supply of Medicines appears very scanty, and the number recommended few in pro- 
portion to the population of the District. 

, It is stated that in one year 60 cases of Fever were attended on one estate, whose owner 
does not subscribe to -the Dispensary. . .. 

The Subscriptions to these Dispensaries are small, and the remuneration to the Medical 
Officers is not sufficient to compensate them for attendance on large Districts. 

There is neither Fever Hospital nor Infirmary relief in the Union, the distance from 
hence to Lisburn and Belfast rendering the County Institutions at these places, totally 
useless, it is said, to the Sick Poor of this part of the County Antrim. All parties are m 
favor of such relief being afforded by Union or Local Institutions. 

The Clogher Union contains three Dispensaries, situated at Aughnacloy, Ballygawley, Clogher Union. 
and Clogher ; and the relief given by them appears to be considerable, though insufficient for 
the entire Union, which contains a population of 38,855. i 

The Dispensary at Aughnacloy has been lately established, but the benefits which it is 
capable of affording, are curtailed from want of sufficient funds, as many Proprietors in the 
District are not Subscribers. The tenantry of these individuals have hitherto obtained 
relief, but the Subscribers have lately resolved that it shall be discontinued in future. 

The Dispensary at Ballygawley is well managed and efficient. A charge of 2s. ba. 
is made for each domiciliary visit, but we found that this plan originated in a .desire - to 
prevent the Medical Officer from being called on to visit persons well able to attend at 
the Dispensary. . 

The Clogher Dispensary is also a well conducted Institution, but the funds for its support 
are precarious, and were it not for the Subscriptions of the Bishop and Dean, they wou 
be wholly inadequate to meet the necessary expenditure. ; . e 

A large Proprietor in the District has withdrawn his subscription, on the grounus oi 
having to pay the Poor Rate, and it is apprehended that others will follow Jus examp . 

There are besides in the District many Proprietors and other wealthy persons w o 0 
subscribe to this charity. Some of the Subscribers insist on having all their tenants, ricn 
and poor, attended, which practice others consider to be irregular and injudicious. 
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There is no Fever Hospital in the Union. One or more such local Institutions are 
advocated. A Subscription was raised at Ballygawley last year for the purpose of establish- 
ing a Fever Hospital, but the County Grant was refused. 

The Dean and other Subscribers urged the necessity of having a compulsory Rate for the 
support of these Institutions, and expressed themselves to be highly favorable to such legis- 
lation as would enable the Union Authorities to afford the necessary Dispensary and 
Hospital Relief. 

There is considerable want of Infirmary Relief in some parts of this Union, particularly 
in the more Southern, owing to the distance to the County Infirmary, want of a mode of 
conveyance, and difficulty of admission into it. 

Coleraint Union. The Coleraine Union contains five Dispensaries, which, if pretty equally distributed, 

would be sufficient for the Sick Poor of a population of 50,940. But, on reference to the 
Union Statistical Table, it will be seen that whilst one Medical Attendant has charge of a 
population of 18,211, the District of another has only 2,746, the duties of the one being 
probably far more than he can possibly perform, though a very zealous Officer, whilst those 
of the other are comparatively insignificant. 

Several Proprietors and others of wealth in this Union, are not Subscribers to the Dis- 
pensaries, and some only contribute slightly. 

Unfit objects are occasionally recommended to the Coleraine Dispensary. In reference 
to this abuse, in a Report for 1840, the Surgeon observes, “I fear pains are not taken by 
the Subscribers to ascertain the true condition in life of applicants for recommendations, and 
if this were more strictly enquired into, I am sure that the names of many which now fre- 
quently figure on the books of the Dispensary, would never find a place therein;” and he 
very justly adds. “ from the Dispensary to the Poor House is but a short and frequently 
taken step, and in the present transition of Public Charities, coming as they soon will under 
the operation of a compulsory tax, any decline in this feeling of independence is much to be 
dreaded, and ought promptly and firmly to be checked.” 

It should, however be observed, that this abuse is far less frequent in most parts of Ulster, 
than in the other Provinces. 

In another Report he states, “ On taking charge of the Dispensary, I adopted a rule to 
which I have since strictly adhered, of not giving any Medicine asked for by the Patient, 
but that which I myself prescribed. I know- that this was a most unpalatable change, but it 
has put a stop to the disgraceful system of selling the drugs so procured, and very much reduced 
in amount the Druggist’s annual bill.” 

The practice here alluded to is said to be of frequent occurrence at Dispensaries and 
Infirmaries. 

A Fever Hospital has been lately established in Coleraine; it is capable of containing 20 
Beds. Its extent of accommodation is not sufficient for the wants of the Union, but there 
is little doubt, that as the advantages of such an Institution are now experienced, the very 
intelligent Gentry of this District, will enlarge it, if necessary. 

No Patients have been sent from this Union to the County F ever Hospital at Londonderry. 

Surgical cases are occasionally sent from this to the County Infirmary, but its remoteness 
prevents it from being sufficiently available to the population of the Union. Generally, local 
Infirmary and Fever Hospital relief, is advocated. 

In the Report of Dr. Babington, lately the very able Medical Attendant of the Port- 
stewart Dispensary, the following very pertinent remarks are made : — “ Permit me to make 
one or two observations on Dispensaries in general. First, as to their utility ; and secondly, 
whether they will be required when the Poor Relief Act comes into operation. In proof 
of the utility of Dispensaries, we have only to appeal to the Records and Registries of these 
Establishments, and we will find they have been eminently successful in checking the progress 
and ravages of Fevers and other infectious diseases, in speedily affording surgical assistance 
in cases of accident, and in violent inflammatory affections, the prompt interference of the 
Dispensary Physician frequently, cuts short a formidable disease. Secondly, it is evident 
that the Workhouse cannot afford medical or- surgical aid to the industrious working 
population when attacked by disease or disabled from accident : they reside in many cases at 
so great a distance from the County Infirmary as to render their removal thither dangerous 
and impracticable ; from whence then are they to receive aid unless from the neighbouring 
Dispensary ? Such cases as these will require the Medical aid afforded by Dispensaries 
even after the Poor Relief Act comes into operation. It is true that when the Workhouses 
are established there will be fewer daily attendants at the several Parochial Dispensaries; 
but it is not m the Dispensary that the Medical Superintendent’s chief duty should be 
performed: his business is to look after the Sick in their own dwellings.. and there, if possible 
arrest the progress of disease. It is almost certain that some change will be made in the 
arrangement oi these Institutions when the whole machinery of the Poor Law Act is put 
into operation,, the .Commissioners, being authorized to inquire into and report on all 
Medical Charities, with a view to future legislation. Whatever changes are made, I have no 
doubt (if in the hands of the Poor Law Commissioners) that by such the utility of these 
Institutions will be increased, and their sphere of action enlarged.” 

Coohtom Union. The Cookstoum . Union contains four Dispensaries, attended by four Medical Officers, which 
are perhaps sufficient for a population of 44,624. It is doubtful however if in one, the 
Cookstown Dispensary, the Sick Poor obtain the necessary assistance. 

On making an inspection of the Dispensary shop, the stock of Medicines was found to be 
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exceedingly small, limited to very few articles, and wanting some of the most necessary, and 
those which are in almost general use in such Institutions. These few were thrown 
together in such disorder, and there was so much want of arrangement, that we were induced 
to enquire where the remainder was kept; the answer was, that there were none else. On 
further enquiry it appeared that during the past three years, the expenditure of the Insti- 
tution was £324 17s. 9 d. and that the cost of medicines only amounted to £13 2s. 9 d., being 
one year £2 14s. 6|c7., the next £4 10s. 7 d., the third £5 17s. 8 d. 

During this period it was stated that 4,998 Patients had been attended; making an average 
of 1,666 per year. As the District contains a population of 21,056, the smallness of this 
number compared with that population affords strong grounds for apprehending that the Sick 
Poor in it have not had the benefit of regular and careful Dispensary attendance. But when 
it is seen that whilst the average of each case so entered, cost the public I s. 3 id., the medicines 
given to each cost only Id., this apprehension must be much increased. In faet, so strong 
was the impression on our minds at the moment, that we did not hesitate to express our 
opinion on the subject to the Subscribers, in the Doctor’s presence, stating that it appeared 
very doubtful that the Sick Poor could have obtained the necessary medicines ; and that 
when these are withheld, the Sick cannot be done justice to. 

The District, however, is far too large for one Medical Attendant. Besides, the Medical 
Officer resides on a farm three miles from Cookstown. 

There is no Fever Hospital in this Union, nor any nearer than Omagh, to which no 
Patients are sent from hence. _ . 

Some Patients are sent to the Omagh Infirmary from the Union, but the number is very 
few, as the distance and the want of a means of conveyance, prevent serious cases from 

^ iJany Proprietors and others of wealth in the Dispensary Districts of this Union, do not 
subscribe to these Institutions. . . ' 

The Subscribers to the Coagh Dispensary requested us to record their opinion, that a 
small Hospital to relieve Fever and Surgical cases in the District is considered desirable, 
as no material benefit is derived by these from the Institutions at Omagh. 



There are two Dispensaries in the Dungannon Union, in charge of two Medical Officers, 
one in Dungannon, the other at Benburh. The former, with a population of 23,693, is in 
charge of a Surgeon, who appears to perform his duties faithfully, but who cannot attend 
probably more than half the Sick Poor of the District.* The Medical Superintendent 
of the latter, is also in charge of the Blackwatertown Dispensary, in the County of 
Armagh ; the joint population of both is 17,539. Much of the remaining population of 
32 000, is not included in any Dispensary District. It is therefore evident, that nearly two- 
thirds of the Sick Poor of the Union are unable to obtain domiciliary attendance when 

There is no Fever Hospital in the Union. That at Omagh is too remote and too small, 
to be of any service to this part of the County. The want of Fever Hospital relief, and the 
evils caused by the extension of Fever amongst the Poor, were forcibly depicted by the 
Protestant and Roman Catholic Clergymen, and by the other Subscribers at Dungaimon, 
who strongly advocate the establishment of a Union Hospital, to be supported out of the 
Poor Rates, or by some general compulsory assessment. 

The remoteness of the Omagh Infirmary, and the difficulty of obtaining means ot con- 
veyance to it, render it of little value to the Sick Poor of this Union. 

The Larne Union contains two Dispensaries, which are in charge of two Medical Officers, 
and which must be inadequate to afford the necessary relief to a population of 35,695. In 
fact one half the Sick Poor of the Union cannot be attended under the existing arrangements. 

The total Subscriptions for the Carrickfergus Dispensary only amount to £8 6s. contributed 
by ten individuals, iu a population of 8,706 ; and the entire annual funds are only £16 12s., 
which are expended on medicines, leaving none to pay the Medical Attendant, (who has 
received no salary for his labours during the last five years,) consequently the attendance is 
insufficient, as might be expected under such circumstances. _ . 

It is evident that many Proprietors and other wealthy parties connected with the District, 
do not subscribe. Those who attended the Dispensary meeting are favorable to such legislation 
as will enable Union authorities to raise funds on the principle of the Poor Rate, both lor 
Dispensary and Fever Hospital purposes. ,, 

The Proprietors of the Larne District, generally, subscribe to the Dispensary theie, 
but many wealthy Occupiers do not. . , , ■, 

A large portion of this District, Island Magee for instance, has no Dispensary attendance. 

The Rector of Island Magee, and others connected with it, lately held a meeting with a 
view to induce the Proprietors and others to subscribe for the support of a Dispensary 
there, but their efforts have not been attended with success. 

Fever has been at times so prevalent in Larne, that a Board of Health has been established 
there. The want of a Fever Hospital is said to be much felt. 

* The salary of the Surgeon to this Institution is £100 peryear, which has been regularly paid. A ^nsiderable 
balance being on hands in the year 1840, a gratuity of £100 was voted and pa.d to him under c „stsocesM 
require to be here stated. No notice of an intention to that effect was g.ven to the Subsc.rbers.a.dthemeetng 
at which this large sum was voted was only attended by six, two of whom strongly protested 
that the sense of the Subscribers ought to be taken on it. Some check on such an irregular, 8 > 

of public funds appears to be necessary. 
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Appendix (D.) There is no Fever Hospital in the Union, and no such relief is obtained by those residing 
-•-..I . . in it. Some relief is obtained by the Sick in this Union at the Lisburn and Belfast Infir- 

maries, but not in proportion to their wants. 



Maghera/elt Union. The Maglierafelt Union contains six Dispensaries, which are well distributed ; and are 
probably sufficient for the wants of the Sick Poor of a population of 74,542. They are in 
charge of six Medical Officers. N 

Independent of the sum expended on the Sick Poor of this Union, from Subscpritions and 
County Funds, the Drapers’ Company pay two of these Medical Officers very liberally for 
attendance on the Poor of their estates. 

There is no Fever Hospital in the Union, nor any within sufficient reach of it, to be 
available to its population. That at Londonderry is stated to be perfectly useless to this 
whole District. By the benevolence of an individual, a few cases of Fever are relieved, in 
a cabin near Maglierafelt, but the funds and room are very limited. 

Though some Patients are sent from tliis Union to the County Infirmary at Londonderry, 
its remoteness, about 27 miles, from the greater part of the population,, renders, it compara- 
tively of little use to it. 

Several of the Subscribers and the Medical Officers express an opinion that the want of 
Fever Hospital and Infirmary relief are very injurious, and that steps should be taken to 
remedy them, by the establishment of one or more Local Institutions within the Union. , 



Bally iliannon Union. The Ballyshannon Union contains four Dispensaries, which are in charge of five Medical 

Officers, but a considerable part of the District of one is in the Enniskillen Union, and. of 
another in the Donegal Union. The total population included in the four Districts is 50,306, 
The duties in all appear to be faithfully performed, as far as circumstances admit. 

The Surgeon of the Ballintra Dispensary is not expected to attend dangerous Midwifery 
cases, which is the more to be regretted, as it is said there is no other Medical Man in the 
District qualified to do so, and the more surprising as, on the occasion of an impending election 
for a Medical Officer, the Subscribers passed a resolution that no one would be. elected, unless 
he possessed a Midwifery certificate. The Clergymen who were present observed that this 
was a circumstance which required to be remedied, but the funds are considered to be 
insufficient to remunerate the Surgeon ; hence, perhaps, the indisposition to press him on 
this point. It is however certain that under- the circumstances, provision ought to be made for 
attendance on suck cases, for nothing can be more horrifying than the death of a poor woman 
in child-birth whose friends provide the assistance of a midwife, but who are unable to pay 
for Medical aid when the danger is such as to require it. It is much to be regretted that so 
melancholy a circumstance should occur in communities where the means exist to prevent it. 
But that it does take place in many Dispensary Districts is certain. 

At _ one of these Dispensai’ies, the Churchhill, the Subscribers are allowed to obtain 
medicines from the Dispensary at Druggists’ prices. This must always cause a loss to. the 
Institution, as the invoice price docs not cover the expense of carriage, jars, &c. Under 
judicious regulations however, the practice might be made useful to the Subscribers and to 
other parties in Districts which are remote from any Apothecary’s Establishment. But the 
arrangement of this Institution appeal’s to be defective, as the shop in which the medicines 
are placed is very damp, causing those of the vegetable kind to spoil in a short time. On 
this account only a small supply is obtained at any time, and the total cost is much greater 
than if a good room, well adapted to contain the medicines, were provided. The supply, 
when we inspected the Institution, was scanty. 

It is stated by several Subscribers that when a Poor Rate is being-paid, Subscriptions are 
likely to be diminished ; a compulsory tax is therefore advocated by them. 

At this Dispensary, it is necessary that the names of two Subscribers shall be signed to a 
visiting recommendation. This rule appears calculated to render this all-important portion 
of the duty ineffective. In a dense population, where many Subscribers can be found within 
a short distance, its operation may not be injurious, but it is likely to become so in a rural 
one. 

There is no Fever Hospital in the Union. The Subscribers and Medical Attendants of 
each Dispensary state that the want of such relief is much felt. Generally, the opinion is that 
the funds for such Institutions, and for Dispensaries, should be raised on the principle of the 
Poor Rate, partly because in each District it is known that some Proprietors and other 
wealthy parties do not now subscribe, and partly because they apprehend that unless by a 
compulsory, but equitable taxation, a sufficiency of funds cannot be obtained, or a satisfactory 
administration of them ensured. This opinion was strongly expressed by Col. Connolly, 
M.P. for the Co. Donegal, who is a most liberal Subscriber to a considerable number of the 
Institutions in that County. His views are, that each Union should support its own Dis- 
pensaries and F ever Hopital or Hospitals, and that the Infirmaries should cease to be County 
Institutions, and be made available for and charged on Districts. He has come to this con- 
clusion from knowing that the County of Donegal Infirmary, at Lifford, is of scarcely any use 
to the Ballyshannon end of that County, and considers it inequitable that those should pay 
for it who cannot derive any benefit from it. 

Mr. Atkinson a large Proprietor, and other Subscribers, with the Medical Gentlemen 
present at Ballyshannon, expressed their concurrence in these opinions. 

Some Patients are admitted into the Fermanagh and Sligo Infirmaries, from the Fermanagh 
and Leitrim portions of the Union; but as Lifford is 36 (Irish) -miles from Ballyshannon, 
the Donegal part of the population receives scarcely any Infirmary relief. : 
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There are three Dispensaries in the’ Bailieboro’ Union, which are in charge of three Appendix £D,) 
Medical Officers. The population of one, that at Bailieboro’, is much too large, and that of rr~r 
the Kingscourt Dispensary too small, the former being 19,394, the latter only 4,844. 

The Districts for which the. three are intended, contain a population of nearly 34,000, 
leaving 1 one of about 7000 excluded from any such relief. The tract of country thus exclu- BailieborS^n^m,.. . 
ded forms a portion of the County Meath Electoral Divisions of the Union. 

The Dispensary arrangements at Bailieboro’, and the stock of Medicines are not satisfactory. 

To prevent abuses, and to ensure relief and the necessary domiciliary attendance to fit objects, 
each guinea Subscriber is entitled to five visiting tickets, and he may obtain four more for 
which a fee of 2s. 6d. is to be paid to the Surgeon. 

It is stated that many unfit objects are recommended in the Bailieboro’ District, and that 
some Subscribers expect their tenantry rich and poor to be attended. 

The Medical Officer of the Kingscourt Dispensary was not in attendance on the day fixed 
for the Inquiry, and we ascertained that the communication made to him on the subject, still 
remained in the Dispensary unopened, from the 1 0th of July until the 16th, when we 
came to inspect the Institution. The information we obtained was, that the Medical 
Attendant had not been at the Dispensary during the last nine days; that he sees Patients 
at the Dispensary on Tuesday and Wednesday only. This arrangement is the reverse of 
that which is usually adopted, where the convenience and benefit of the Sick Poor are 
attended to. Feeling it but justice to this Medical Officer that he should be informed 
of the account given us in his absence, wer requested that he would, explain the cause of 
it, if he really were absent, as above stated. To this the following reply has been 
received : — “ I am in Dispensary practice 34 years, without any one complaint being ever 
made against me, and in every way I comply with the rules laid down by the Committee, 
to whom I am only accountable, for any negligence I may be guilty of.” This Gentleman’s 
family residence is at Dunleer, in the County of Louth, 17 miles distant. He is also 
Physician to the Drumcondra Dispensary, in the County of Meath, six miles distant from 
Kingscourt. 

1 £80 have been obtained by Subscription and County Grant, for the purpose of giving relief 
to Fever Patients in the Bailieborough District, but none has been yet afforded. In con- 
sequence of the distance of Cavan from all parts of the Union, the County Fever Hospital 
is of little use to its Sick Poor, and at Bailieboro’ and Shercock, the want of such relief 
is stated to be much required. 

Some Patients are sent to the County Infirmary from this Union but its remoteness pre- 
vents many from going there. 

• At Shercock, the Subscribers are favorable to such legislation as will ensure certain funds 
for Fever Hospital and Dispensary relief, raised on the principle of the Poor Rate. The 
Dispensary appears to be well managed. 

There are nine Dispensaries in the Cavan Union, which for a dense rural population of Cavern Union. 
83,604 may be considered an adequate number. The relief afforded, however, is not suffi- 
cient ; to this many circumstances contribute. 

First Four of the Medical Attendants reside some miles out of their respective Districts, 

an ' arrangement that cannot be always avoided, but which is almost invariably sure to 
diminish the utility of such an Institution. 

Secondly — The Funds of some of these Dispensaries are inadequate to pay for the necessary 
Medicines and to remunerate the Surgeons even moderately for their services; and under 
such circumstances it is well known that efficiency is not to be expected. 

This depressed condition is stated to be caused by the smallness of the Subscriptions, in 
reference to which it is: observed, that many, Proprietors and other parties of considerable 
wealth, cannot' be induced to give any Subscription to the Institutions in their respective 
Districts, and that the contributions of many who do subscribe are very small in proportion 
to the extent of their properties. It is' observed, for instance, that in the Killeshandra Dis- 
pensary District, nearly one-half the entire amount of Subscriptions are from the Clergymen 
of both persuasions, and were it not for them, (the Rector subscribes £10 per year,) 

“the Institution could not be supported for a week.” 

At one of these Institutions, that at Ardagh, it was stated that no Meeting of Subscribers 
had taken place from the year 1832 to 1840. 

At three the Dispensary shops were extremely wretched, and the stock of Medicines 
very scanty. 

There are two Fever Hospitals in the Union, one at Cavan, the other at Ballyconnell. 

The former obtains the maximum County Grant viz. — £500 annually ; and is intended for 
the entire County. It contains 36 beds, but could accommodate 40 Patients ; no Fever case 
is refused admission, except when the House is full, but they often are from this cause, and 
fit objects are obliged to return home, frequently a distance of several miles, without being 
admitted. The accommodation of the Institution is in fact, not sufficient for the wants of 
the Union, much less for that of the County, as the following circumstance pretty .clearly 
shows. 

In a Return furnished to us by the Medical Officer, we find that 659 Patients were 
admitted in the year 1840 ; but as no record of their respective residences were kept, the 
distances from whence they came could not be ascertained. On the day of our Inspection, 
the Hospital contained 37 Patients, whose residences being ascertained, it was found that 
22 came from within five miles of Cavan, 14 from between five and ten miles, and 1 from a 
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distance of twelve miles.* Assuming this to be the proportion in which the above number 
of 659 resided within five and ten miles, and beyond ten miles, it would follow that, within 
the first circle, 392 resided, within the second, that is in the District, between five and ten 
miles around Cavan, 249 resided, and beyond ten miles, 18 resided. 

On examining the Ordnance Survey and Census of the County, we find that the first 
circle contains a population of at most 46,000, the second about 46,000, and the entire 
County outside, about 134,000. 

The relief afforded, then, by an Institution intended for the entire County, and to support 
which the entire is assessed, would stand thus, relatively with the entire population : — The 
1st Class obtains the benefit of the Hospital in the proportion of 1 to 117; the 2nd, of 1 to 144 ; 
and the 3rd, of 1 to 7,333. Circumstances will, of course, somewhat vary these proportions. 

The Ballyconnell Fever Hospital, which was lately established, contained only five beds, 
but even that accommodation has been found very useful. F or want of Subscriptions the 
Institution has been closed. 

The insufficiency of Subscriptions for the Ballyconnell Dispensary, and the difficulty of 
obtaining Fever Hospital Relief induce a large proportion of the Subscribers to advocate 
such legislation as would ensure Funds on the principle of the Poor Rate. They express 
a strong opinion that in no other way is the necessary relief likely to be obtained. 

The Cavan Infirmary appears to be a very well managed Institution. In proportion to 
the Funds expended on it, the relief afforded is very considerable. It is chiefly supported 
by County and Treasury Grants : the Subscriptions for the last year only amounted to 
£6 6s., the expenditure being £965 16s. 

The Infirmary contains 51 beds, but the number usually occupied is about 40. This 
extent of accommodation is, at present, insufficient for the wants of the County, as at every 
Dispensary Meeting which we attended, it was stated that, though the Hospital is well 
managed, fit cases often fail to obtain admission, for want of room. 

The following is an extract from the Surgeon’s Report for the year 1841 : — “ I would take 
leave to call the attention of the Governors to a circumstance which is the cause of great difficulty 
and embarrassment to the Weekly Committee and to myself, and has been long felt as such. 
I allude to the very indiscriminate recommendations to the Infirmary of a class of persons' 
who are not fit or proper Patients for any well regulated Surgical Hospital, and who are 
literally paupers or mendicants, without house or home, or even clothing to cover them. 
Such persons come sometimes from a great distance, and often in such a state of destitution, 
and sometimes of filthiness, as to render them fit objects only for the Sick Wards of a Poor 
House — and not at all the Inmates or Patients of such an Hospital as yours, established, I 
conceive, for the labourer, mechanic, or small farmer, who is unable to procure or command 
the Medical or Surgical assistance or help necessary for his disease. I trust, however, the 
operation of the Poor Law system will relieve you much from the class I speak of, and of 
consequence will leave more room for the relief of the better class.” 

This proves how necessary it was for this class of the Sick Poor that Workhouse 
relief should be provided. The Hospitals of these Establishments will of course absorb 
such as are above alluded to, with advantage to the Infirmaries, and to the wretched objects 
who often could not be admitted into them. 

This Report contains a suggestion which appears to require attention — “ I would beg 
leave to suggest to the Governors the consideration of establishing a self-supporting Ward, 
something on the principle of the Maison de SantS, whereby the decent labourer, mechanic, 
artizan, or small farmer, who either choose to present himself or be recommended by a 
Governor of. the Institution, might receive all its benefits either for himself or for his wife, 
on the payment of a small sum weekly to the Institution, merely to defray the unavoidable 
expenses ; and this I should think would not much exceed 7s. per week.” 

As the residences of the intern Patients are not entered in the Registry, the number 
admitted from within certain distances cannot be accurately given. But having ascertained 
the residences of 42 Patients who were in Hospital on the day of our Inspection, and 
assuming the proportions to be the same at all times, the admissions for the year 1840 would 
stand thus : 

From within Five Miles, ... 159 

Between Five and Ten do. ... 159 
Beyond Ten do.... 195 

Total, 513 

which would be in the proportion of 1 to 29 1 of the population of the first and second 
Districts, and of 1 to 841 of the third District. 

The Clones Union contains four Dispensaries, which are in charge of four Medical Officers. 
They are fairly distributed as regards the population, and may be considered sufficient for it. 



* The following are the Distances from Cavan at which all resided : 



9 within one mile. 

3 between one and two miles. 

1 „ two and three do. 

2 „ three and four do. 

7 „ four and five do. 



5 between five and six miles. 

5 ,, six and seven do. 

2 „ seven and eight do. 

2 „ eight and nine do. 

1 at twelve miles. 
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A practice prevails here as in many other Districts, which is said to be attended with 
several advantages. The Medical Officer is paid a small sum 2s. 6 <cd. or 5s. for his visit, either 
by the P atient or the Subscriber, or from the funds of the Institution. 

Some unfit objects are attended, but the practice is not so frequent as in other Districts. 

Many Proprietors, chiefly non-residents, and other wealthy parties in the Union, are not 
Subscribers to the Dispensaries contiguous to which they have property or residences. 

There is one Fever Hospital in the Union, at Clones. It contains 20 Beds, and its advan- 
tages are highly estimated. Patients are admitted into it from the surrounding District 
without reference to County boundaries ; and the advantages of this practice being now 
perceived by the Subscribers, they strongly advocate the establishment of District or Union 
F ever Hospitals on a similar principle. 

267 Patients were treated in this Hospital in the year 1840, of whom only six resided 
beyond a distance of five miles. 

From the County Monaghan side of the Union, Patients are occasionally sent to the 
Monaghan Infirmary, and from the Fermanagh side to that at Enniskillen, but the difficulty 
of obtaining admission into each for want of room, and the frequent refusals, have latterly 
caused fit objects to remain contented with the attendance of the local Medical Officers. For 
these reasons the want of efficient Infirmary relief is much felt here ; on which account some 
very bad cases have been attended at the Clones Fever Hospital. 

The Cootehill Union contains three Dispensaries, which appear to be efficiently attended 
by three Medical Officers. But as the population is 63.472, it may be safely assumed that 
notwithstanding all their exertions, at least one-third of the Sick Poor must be unprovided 
with domiciliary attendance. 

The funds of two of these Institutions, the Drum and Rockcorry Dispensaries, are insuf- 
ficient to pay for medicines and remunerate for Medical attendance. Some connected with 
them suggest “ District taxation, as there are many landlords whose Sick Poor (tenantry) 
obtain relief at and from the Dispensary, but who will not subscribe one farthing.” 

The remoteness of the Cavan Fever Hospital from Cootehill, and its comparative inutility 
to the Sick of that Town, induced the local Gentry to establish a small one there lately; 
but it only consists of one room in a small house, or cabin rather, and into this room, as a 
matter of necessity, both males and females are admitted. A more commodious Institution 
for the relief of 1* ever cases, with a few beds for casualties, is felt to be necessary for the 
Union, whose situation on the borders of the Counties of Cavan and Monaghan, deprives it 
in a great degree of the advantages of both County Institutions. It is however doubted by 
some of the Subscribers if funds for such an Institution could be obtained by Subscriptions 
and County Grant. 

This small Hospital admitted 144 Patients in the year 1840, all of whom resided in, or 
immediately near Cootehill. It will thus be seen that though some F ever Hospital relief is 
obtained in this Union, it is not sufficient. 

The Cavan and Monaghan Infirmaries admit Patients from the Union freely, when there 
is room in either ; but from want of accommodation fit cases are frequently refused. 

There are three Dispensaries in the Donegal Union , in charge of three Medical Officers. 
A portion of two other Dispensaries are also included in it. These for a population of 
32,928 ought to be sufficient to meet the wants of the Sick Poor. 

There are many Proprietors in the Donegal Dispensary District, who do not subscribe to 
the charity. The funds are considered insufficient to pay the Medical Attendant, and the 
Subscribers therefore often refrain from calling on him to visit parties who really require 
his attendance, considering it to be unfair to give him so much labour for so small a 
remuneration. 

Many unfit cases are recommended, parties who could afford to pay for attendance. 

Fever has committed great ravages in this District, and has caused much pauperism and 
destitution, of which several appalling instances were given, particularly by the Protestant 
and Roman Catholic Clergymen. The Subscribers unanimously desire that a Union Fever 
Hospital should be established, which, along with the Dispensary, should, they say, be sup- 
ported by a compulsory assessment on the principle of the Poor Rate. 

The Subscribers of the Mount Charles Dispensary consider their funds inadequate to meet 
the necessary demands on them, and though they disburse these funds with the greatest econ- 
°my, they are in debt to the Treasurer. The Proprietors in this District generally 
subscribe. 

Many unfit cases are here attended ; the farmers demand and obtain Dispensary aid on the 
grounds that they are Cess-payers, and are therefore entitled to it. 

The same want of Fever Hospital Relief exists here, as in the former mentioned District, 
and the same opinions are expressed by the Subscribers in reference to the most advisable 
means of providing for it, and for Dispensary aid. 

The Pettigo Dispensary is similarly circumstanced as to Fever Hospital Relief, and a 
portion of the funds are judiciously expended in paying Nurses to attend Fever Patients in 
tile residences of the latter. The Subscribers consider the want of Infirmary and Fever 
Hospital accommodation to be a matter that should be remedied ; and they recommend that 
funds for the latter arid for Dispensaries be raised by compulsory means, that all may be 
obliged to contribute. 

•The remoteness of the County Infirmary renders it inconvenient to the fit cases occurring 
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in this Union to be removed there. Some of the Subscribers are of opinion that Infirmaries 
should be made District, not County, Institutions. 

The Dunfanaghy Union contains only one Dispensary, which is intended for the three 
Parishes of which the Union is composed. The Medical Attendant resides at Dunfanaghy, 
in which the principal branch of the Dispensary is established. He also attends once a-week 
at a second branch at Cross Roads. • . 

The employment of an Assistant to dispense the medicines, and to attend the Sick in the 
necessary absence of the chief Medical Officer, appears very desirable. 

Fever is stated to exist occasionally in the District. There is no Fever Hospital in the 
Union, nor is there any in the County to which Fever Patients, could be sent. The Sub- 
scribers and the Medical Officer consider that the want of such an Institution is an evil that 
requires to he remedied. In fact the subject has been under the consideration of the local 
Gentry, who contemplate the establishment of one on a moderate scale. 

By a rule of this Dispensai’y, any Subscriber who recommends an unfit object — a person 
who has the means of paying for Medical attendance, is obliged to pay 1 Os. 6<f. to the Insti- 
tution. This, it is stated, prevents this species of imposition. 

The County Infirmary is- so remote from all parts of the Union, that only very few of 
those who require that species of relief can obtain it. 

Some Proprietors and other wealthy persons in the District, do not subscribe to the 
Dispensary. 

There are six Dispensaries in the Enniskillen Union, and a portion of another. They are 
distributed at Ballinamallard, Hollywell, Letterbreen, Lisbellaw, dempo, and Swanlinbar. 
Each is attended by one Medical Officer, but the first may be considered a branch of the 
Lowtherstown Dispensary, both being attended by the same Surgeon. 

Notwithstanding this number,, the relief afforded in this Union appears to be insufficient. 

The Sick Poor of the entire Parish of Enniskillen, and of portions of the contiguous 
Parishes of Derry vullen and Trory, have no Dispensary attendance ^beyond that of 
being prescribed for at the Infirmary when able to go there. But for the more serious cases 
of illness in a population of about 16,000, no public provision has been made for insuring 
domiciliary attendance on such of the Sick Poor as are unable to leave their residences. 
The necessity for such provision was however admitted by all with whom we spoke on the 
subject. - 

For the remaining population of about 53,000, the existing means are inadequate. For 
instance : — 

The chief Proprietor and nearly all the Subscribers have withdrawn their contributions 
from the Hollywell Dispensary, and the Doctor has been ejected from the very wretched 
cabin in which it was held. This Gentleman admitted that for the last four years the bulk 
of the Subscriptions was paid by himself, and that a debt of £56 is due for medicines without 
funds, to meet it. 

On inspecting the Letterbreen Dispensary it was stated, that the usual annual expense for 
Medicines was £70, for the past year it was £50 ; but the place in which the Dispensary is 
held is a poor small cabin ; a press contains the Medicines, the entire stock of which at 
this time was very small. Some of the most necessary articles were not in it. A large 
debt was said to be due to an Apothecary in Enniskillen by. whom they were supplied; 
but no invoice or document was- produced. 

Many unfit cases are sent to the Dispensary. These Patients, it is said, ride there on 
good horses, and have all the appearance of being comfortable. There are in the District 
many Proprietors and others of wealth who do not subscribe, but whose tenantry obtain 
relief, though against a rule of the Managing Committee. 

At Lisbellaw, the Medicine in the Dispensary is the. residue of the stock which the Medical 
Officer had in an Apothecary’s shop which he kept previous to his appointment to this 
Institution. No Medicine has been yet supplied from the funds, and as the late Treasurer 
owes a debt of £30, the Doctor fears he is not likely to be paid. He states that he is much 
harassed by being obliged to attend unfit objects who are recommended to him, persons 
having ten or twelve cows, with good horses and other stock. 

A Subscriber, the Rector of a neighbouring Parish, states that several large Pro- 
prietors in the District do not subscribe to the Institution ; yet their tenantry and domestics 
are attended. 

At the inspection of the Swanlinbar Dispensary it was stated that several Subscribers have 
lately refused to pay their usual contributions, (amongst whom is a Nobleman that usually 
gave £10 annually, and a Clergyman who gave £5,) in consequence of some dispute which took 
place at the election of the Medical Attendant. Many unfit cases are recommended. 

Many Proprietors in this District could never be induced to subscribe. Medical aid is 
now refused to the tenantry and others living on these properties. 

Under such circumstances it is unlikely that one-half the Sick Poor of this Union can 
obtain efficient Medical Relief. 

There is no Fever Hospital in the Union, hut the want of that species of relief is stated 
to be much felt. 

Several Subscribers advocate that funds for Dispensaries and Fever Hospitals should be 
raised on the principle of the Poor Rate. 

In the year 1840, Subscriptions and a County Grant were obtained with the view of 
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establishing a Fever Hospital in Enniskillen. But these funds have been expended, and Appendix -(D ,) 
though a; few Fever Patients are admitted into an old house, which is not well calculated, for _ / ‘~T" . ... 

such a purpose, they are obliged to supply themselves, or are- supplied by their charitable 

neighbours, with such necessaries as they require, and no adequate Institution has yet been 

provided, a circumstance which was greatly regretted by the Hector, Roman Catholic, and Enniskillen Union. 
Presbyterian Clergymen, and several other benevolent Gentlemen who • accompanied us to 
the house alluded to. 

The Fermanagh Infirmary is sufficiently within reachof all parts of the Union to admit of 
Patients being removed to it; and, whenever there is a vacancy in it, fit objects are received. 

It contains 36 Beds, and the Surgeon limits the Patients to about that number. Fit objects 
are often refused, not for want of room, but of funds, as the house is capable of containing 
50 Patients. 

The number in fact is so limited as to meet the state of the funds. 

It is much to be regretted that in a County like this, in which the Infirmary is very central, 
any fit objects should be excluded, whilst the Hospital contains accommodation for them.*— 

The funds arise chiefly from' County Presentments, and Treasury Grants; the Subscrip- 
tions are very small, being in the last year only £21, paid by one Life Governor. 

The Glenties Union contains three Dispensaries, which are not judiciously distributed. " Glenties Union. 

The Killybegs and Ardara Dispensary has three branches, one at Dunkenelly, one at 
Ardara, and a third at Killybegs. The Surgeon resides at Dunkenelly, at nearly the extreme 
South point of his District, which comprises an area of 50,373 acres, and a population of 
15,922. From this, his residence, to Ardara, at the North end is a distance of eleven (Irish) 
miles, and a large portion of the District said to be attended by him, extends some 
miles still further northwards. In this part of the District, the Town of Glenties is included, 
but though the centre of a Union, it has neither an independent Dispensary nor a branch 
of one. Again, Dunkenelly to Killybegs, the site of the third branch, is a distance of seven miles. 

How impossible it must be for one so circumstanced to do justice to- the Sick Poor of 
such a population may be readily conceived. 

In consequence of the inefficient attendance in the Ardara portion of this District, several 
have withdrawn their Subscriptions, and express much anxiety to be enabled' to locate a 
Medical Officer there, stating' that no adequate domiciliary attendance is now given. 

The Medical Officer of the Killybegs and Kilcar Dispensary resides in the Town of 
Killybegs, at the extreme S. W, point of his District, which comprises an area of 34,466 
acres, and a population of 8,606. But in fact this Institution is intended, beside, to give 
relief to the parish of Glencolumbkill, but in which no visits are paid, and in consequence, 
the Proprietors and others connected with it have intimated that they will withdraw their 
Subscriptions. One Proprietor offered to add £10 to his, on condition that domiciliary 
attendance be given in this parish, which was refused. 

A branch of this Dispensary is held at Kilcar, which appears to be the most convenient 
place for the Medical Officer’s residence. ■_ ' . 

Between these two Dispensary Districts lies a portion of the parish of Inishkeel, which 
is excluded from both, and which, as well as Glencolumbkill, obtains no efficient Dispensary 
relief. These contain a population of 6,312. 

We cannot avoid remarking that as Killybegs is the head quarters of the Medical Officer 
of a public Dispensary, it appears unnecessary that a branch of another should be held there, 
especially as the northern part of the Ardara Dispensary District would seem to be more 
in want of it. _ 

The Dunglow Dispensary has three branches, one at D unglow, one at Guidore,the third 
at Burton Port, at the latter of which the Surgeon resides. W ere his residence fixed at 
Dunglow, he would be very central, and more within reach of the great bulk of the 
population. 

Between the Dunglow and Ardara Dispensaries lies the parish of Ballymacward, which 
is not included in either. 

To be enabled to afford more efficient aid in this Union, one of the Medical Officers 
should, we think, reside at Kilcar, and have branches at Killybegs and Carrick, the 
second should reside at Glenties or Ardara, with a branch at each place, and, the third at 
Dunglow. 

Several Proprietors and others of wealth are not Subscribers. Unfit objects are attended 
at each Institution, parties who can well afford to pay for Medical attendance. 

There is no Fever Hospital in the Union. Generally the Subscribers express much 
anxiety that such relief be provided ; and as they derive scarcely any benefit from the 
Lifford Infirmary or Letterkenny Fever Hospital, they state their willingness to meet 
the expense of the necessary relief in the Union, being freed from contributing to distant 
Institutions to which their Sick Poor cannot be sent. 

There are two Dispensaries and a portion of a third, that of Kilmacrennan, in the Letter- Letterkenny Union, 
henny Union.' One is for a District which contains an area of 62,000 acres, and a popu a- 
tion of 20,126 ; the District of the other only contains an area of 15,286, and a population 
of 5,754. . „ . 

In consequence of this arrangement, one of the Medical Officers is not sumcient v 
occupied, whilst the Subscribers to the other admit that it is quite impossible tor its Medical 
Superintendent to do justice to the Sick Poor in his charge. For want of a more suitab e 
arrangement, therefore, a considerable portion of the Sick Poor of this Union are unaD e 
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Appendix (D.) to obtain Dispensary relief, which, however, might he afforded" by attaching a portion of 

Reports of Assistant larger District to the smaller, or by dividing the larger into two, or by appointing a 

Commissioners. second Medical Attendant to it, as an Assistant, in which case a part of the Union which is 
now excluded from any District could be readily provided for. 

Letterkenny Union. By a rule of the Letterkenny Dispensary, the Subscribers are expected to state whether 
the party recommended for relief be able to pay 2s. 6d. on being visited by the Doctor. 
£3 7s. 6d. was obtained from such Patients within a year, for the benefit of the Institution. 

No provision is made for attendance on dangerous cases of Midwifery. This is considered 
a defect in the Institution, as it is stated that some such Patients are known to have died for 
want of Medical assistance. 

The Surgery or Dispensary Shop of this Institution is placed in the Fever Hospital, an 
arrangement which is liable to two objections — persons who are apprehensive of Fever will 
not go to the Hospital for advice, in fact, some of the Managing Committee would not 
go there to hold a Meeting, or for any other purpose ; and next, the Dispensary Patients 
are exposed to the inclemency of the weather in an elevated and very exposed place, without 
a chair or form to sit on, a circumstance which may be injurious to many of them. 

These observations apply generally to Dispensary Shops connected with several Fever 
Hospitals, and to others where the arrangements for Dispensary relief are not sufficiently 
provided for. 

There is one Fever Hospital in this Union, at Letterkenny, which is capable of accom- 
modating about 20 Patients. It was built for a Cholera Hospital. It is intended bv the 
Subscribers to add two Infirmary wards to it, and they expect that the expense of supporting 
that class of Patients will be met by the profits of the local Loan Fund. But their 
opinion is, that it should be compulsory on the Union Authorities to provide Fever Hospital 
and Infirmary as well as Dispensary relief. 

It is but justice to the Subscribers to the Letterkenny Dispensary and Fever Hospital to 
observe, that they evince the greatest anxiety to provide adequate relief for the Sick Poor, 
and that some of them, the Messrs. Stewart, in particular, possess very considerable know- 
ledge of Medical Statistics, and have devoted much attention to the wants of the Sick, and 
to the principles and details of such measures as would be most likely to meet these wants. 

Infirmary relief is obtained by a portion of the fit cases occurring in this Union ; but 
though Lifford is only thirteen miles from Letterkenny, others, equally in need of it, are 
unable to obtain admission into the County Hospital. 

Uenashca Union. There are four Dispensaries in the Lisnciskea Union. They are judiciously distributed, 
and are sufficient for the wants of the population — 33,868. 

A Fever Hospital has been lately established at Lisnaskea, under the patronage of Colonel 
Crichton, who is the Proprietor of a large part of the Union, and who munificently contri- 
butes to all the Charities in it. 

The Hospital is given Rent free by Colonel Crichton, it is capable of accommodating 15 
Patients, and if experience shows that a larger is necessary it is his intention to provide it. 
The present Funds for it arise from £100 donation from Colonel Crichton, £41 2s. from 
different individuals, £200 from the local Loan Fund, £100 County Presentment, and 
£30 7s. 6d. Subscriptions. We feel it our duty to insert the Correspondence which took 
place previous to the establishment of this Hospital.* 



* Correspondence relative to the establishment of a Fever Hospital at Lisnaskea. 
(circular.) 



Crom Castle, July 22nd, 1840. 

Dear Sir, — As the boundaries of the Lisnaskea Poor Law Union are now settled, it is my intention 
(if possible) to establish a small Fever Hospital near the Town of Lisnaskea, for that Union, and to call upon 
the landed proprietors, within the Union, to aid in establishing and supporting it; the want of such an Institution 
has led to the spread of contagion through the Country to a frightful extent, especially during the last year. 

In order to obtain accurate information as to the extent of Fever, I have applied to the Medical Men who 
attend the different Dispensaries within the Union, a copy of whose communications I beg leave to send annexed. 

It appears by their returns there have been 583 cases within the last year, at those Dispensaries The Medical 

Men attending them agree in thinking a Fever Hospital a most valuable Institution, and one much wanted. It is 
useless for me to state, when a Fever breaks out, the Farmer or Cotter has no alternative but to remain in the 
house, and frequently in the same, small, ill ventilated room, with the sick person, consequently the inmates rim 
the risk of taking infection, thereby causing, perhaps, the ruin of the family, as well as a certain pecuniary loss 
to the Landlord. There have been several instances in this neighbourhood during the last year, where the whole 
family were carried off by Fever; and some, within my own knowledge, where they took refuge in huts, built 
under the fences, on the Mail Coach road leading to Enniskillen. 

It is, therefore, my desire to erect a building for the accommodation of Fever Patients in the Union, where 
they will meet with proper care and Medical advice. As the Union will not be a very large one, the sick will 
not have far to go — a covered cart for the purpose of conveying them, will always be in readiness at the Hospital.^ 

The Committee of the Lisnaskea Loan Fund have granted £200 to assist in the erection of a House, and I 
hope the Landed Proprietors in the Union, will come forward in aid of this humane and desirable object, so that 
we shall have Funds to erect a suitable Hospital for the District, — the building and furnishing of which must 
amount to a considerable sum. 

It is my intention when I receive answers from all the Landed Proprietors in the Union of Lisnaskea, to call a 
Meeting of the Subscribers, lou will, therefore, much oblige me by sending an answer as soon as may be con- 
venient, stating what sum you will allow me to put your name to for the erection of a Fever Hospital, as also, 
what you will please to subscribe annually for the support of the Establishment, and I trust you will see the 
great necessity for such accommodation in this part of the Country ; hy your subscribing you will confer a blessing 
on your Tenantry as well as on the Poor of the District. 



I beg to remain, Your’s truly, 



JOHN CRICHTON. 
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In July, 1841, one year after this correspondence took place, one of the Assistant 
Commissioners received a note from Col. Crichton, of which the following is an extract : 



Newtownbutler, April 24th, 1840. 

Doctor Thompson begs to inform Colonel Crichton, in reply to his letter relative to a Fever Hospital being 
established at Lisnaskea, that such an Institution would be attended with incalculable advantage, not only in 
arresting the progress of disease in the neighbourhood and amongst families, but lessening the fatality by removing 
the unfortunate sufferers, and having them immediately under the care of the Medical Attendant. 

Since the opening of the Newtownbutler Dispensary, in the year 1833, there have been upwards of Five Hundred 
cases of Fever attended to at the Institution, eighty of which have occurred from the first of January last, mostly 

all of a very bad type, and generally accompanied with symptoms which distinguish putrescency consequently, 

from the wretched hovels in which they occurred have proved more than ordinarily fatal. 

Maguire’s-bridge, 23rd March, 1840. 

Sir, — In reply to your communication of the 19th Inst., which I had the honor to receive on last evening only, 
I beg leave to state that Fever has been very prevalent in the Town of Lisnaskea and its vicinity for a con- 
siderable time. Having carefully examined my Dispensary Registry for the past year, I find that the number of 
Fever cases in Lisnaskea and its immediate neighbourhood amounted 10,130, and in the more remote parts of the 
District to 68. 

Besides those there have been several incidental cases of paupers, who, having been refused admittance into 
houses, were obliged to erect temporary tents about the highway, where medicines could not be properly admin- 
istered. I may also be permitted to remark, that in many of these cases, Fever has been fostered and kept up 
from confinement in small and badly ventilated cabins, where the sick could not be separated from those who were 
in health ; under such circumstances, the utility, and the great necessity of a Fever Hospital, in or near to 
Lisnaskea, as being the central part of the Poor Law Union, would, in my opinion, be the best means of arresting 
the progress of Fever, and of benefiting the Poor generally throughout the District. 

I have the honor to be. Sir, with the greatest respect, Your obedient Servant, 

To Coroner Crichton, T. M'NEICE, Surgeon, It. N. 

Crom Castle. Medical Superintendent of Lisnaskea and Maguire' s-bridge Dispensary. 

Brookboro’, April 15th, 1840. 

Sir, — In answer to your enquiry concerning the prevalence of Fever during last year, in this neighbourhood, 
I beg leave to acquaint you that, from the 9th of December, 1838, till the 9th December, 1839, the number of 
patients under pure Typhus Fever admitted, were 125 ; in most cases one or two of the junior branches of the 
family had passed through the Disease prior to my attendance. In private practice a good number of Fever cases 
were under my care, of which I made no return. 

The number of eruptive and other secondary Fevers are not included in the above list, which were numerous. 
With respect to Fever Hospitals, there is no doubt but they would be highly useful in preventing the spread of 
contagion, and procuring cleanliness and comfort which the Poor stand in great need of. I think every Parish 
should have an Hospital connected to the Dispensaries, with wards in it, both for Fever cases and others, requiring 
the daily attendance of a Medical Man ; a trifling increase in the grant to Dispensaries would be enough to support 
them. Any other information, if required, will be forwarded to you by your obedient Servant, &c. 

JOHN WEST. 

To Colonel Crichton, Crom Castle. 

Dear Sir, — In the month of October, 1833, in reply to certain queries from Government, I stated my opinion 
very fully, as to the absolute necessity of having more Fever and Surgical Hospitals in the country than there are 
at present, as those in the county Towns are of very little advantage to the Poor residing at a distance from them; 
my experience since, amply confirms the view I then formed of the subject. Within the past year I have given 
advice and medicine to at least One Hundred and Eighty persons in Fever, residing in the Barony of Knockninney 
and Parish of Kinawley, many of them in a most deplorable state of destitution — obliged to live in huts built at 
hacks of ditches or under shelter of bog banks, as they were either refused admittance into dwelling-houses, or 
summarily ejected when I have informed the family of the nature of the disease. 

Many cases of peculiar severity have come under my notice, viz. where entire families consisting of from five 
to ten individuals, have been infected and confined to bed at the same time, and no person to attend at the Dis- 
pensary for them, or bring their Medicine, until I had prevailed on some nurse-tenders to take charge of the 
wretched people ; but I could enumerate many such cases if requisite. 

A very strong point proving the utility of Fever Hospitals is, that the Police, in the discharge of their duty 
have been infected to an alarming extent, in Enniskillen, Swanlinbar, and Black Lion Stations ; the men were 
obliged to vacate the Barrack in Swanlinbar, in consequence of a highly malignant Fever breaking out there ; I 
believe the same took place in Enniskillen last autumn. Five men out of seven had Fever at the Black Lion 
Station. I could multiply instances in favor of the establishment of Fever Hospitals generally, and am certain 
every sensible man will see how useful such Institutions must be to the country at large. 

I remain, dear Sir, very truly, your’s, 

WM. MAXWELL WADE, 

April 1st, 1840. Medical Superintendent of the Swanlinbar and Derrylin Dispensaries. 

Clones, July 23, 1840. 

Dear Sir, — It has long been my opinion, that if there were any one Establishment more particularly adapted 
than an other to the peculiar condition of Ireland, to meet the poverty, wretchedness and ravages of infectious 
disease in this country, it would be that of District Fever Hospitals. 

Under this impression, I recommended the Gentlemen of this country, after the cessation of Cholera here, to 
allow the Hospital then erected, to remain open for such Fever cases as might be sent to it — their friends supporting 
the patients — the poor were glad to avail themselves of it ; immediately the advantages of the thing were seen, 
subscriptions came in, the Committee of the Loan Fund gave a grant, and the Grand Jury were so pleased with the 
working of it that. they gave a sum equal to double the amount of subscriptions, which they are by Law empowered to 
, • I have often wished that I could invite the Gentlemen of the country to inspect the Hospital, though from the 
infectious nature of the disease I was unwilling to do so, in order to show them the amount of practical good brought 
about by their subscriptions. It is truly gratifying to see creatures, taken out of their ill- ventilated wretched 
abodes, and placed in the spacious, well-aired, and regularly kept wards of an Hospital, with every proper care 
and attention, and to witness the improvement which immediately takes place, even previous to undergoing any 
Medical treatment whatever. I think it may be fairly estimated, that for every 100 cases brought to Hospital you 
save 500 taking the disease; as we know among the Poor that once Fever gets into the house, it is seldom even 
one member of the family escapes. 

I have never known anything established in the country so universally popular, both with Subscribers, Patients, 
and the people at large, considering it a common blessing. Although our Hospital is only calculated for 20 beds, 
we have been obliged this year to accommodate, on an average, 30 Patients. In our first Report, which includes 
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“ Ool. Crichton begs to enclose a circular which he sent to all the landed Proprietors in the 
Union, but he regrets to say that as yet, he has had very few Subscribers.” !>‘ 

As far as the capabilities “of the Enniskillen Infirmary admit, the fit objects in this Union 
obtain relief there. ’ , _. 

Some Proprietors and other wealthy parties are not Subscribers to the Dispensary of the 
District with which they are connected. It is the opinion of several, that the funds for 
Dispensary and Fever Hospital relief should be raised as a portion of the Poor Rate, and 
that a sufficiency cannot be obtained in any other manner. 

Lowtherstown Union. There are three Dispensaries in the Lowtherstown Union, besides a portion of the Ballina- 
mallard Dispensary District.. They are fairly distributed, and appear to give sufficient 
relief to a tolerably dense rural population of 32,198. 

There is no Fever Hospital in the Union, nor any within reach of it, into which, persons 
affected with contagious diseases could be admitted. 

The Subscribers and Medical Attendants to the Lowtherstown and Trillick Dispensaries 
state, that the want of such an Institution is much felt. -f\ 

Several of the Subscribers wish that the funds for Dispensary and Fever Hospital Relief 
should be raised as a portion of the Poor Rate, as in no other way is it likely that a 
sufficiency can be had, or parties be induced to contribute who possess property in the 
District, several such being non-Subscribers. _ _ 

Infirmary relief is obtained at Enniskillen to a fair extent, but it is stated that a few beds 
in the Union would be a great convenience, and that Patients would take the advantage of 
them, who will not go to Enniskillen. 

By a rule of the Lowtherstown Dispensary the tenantry of non-Subscribers are not 
entitled to its benefits. Here, as at Trillick, those who are able, to pay moderately for 
Medical attendance obtain it, on being recommended by a Subscriber. At Trillick it is 

afforded on the following terms : — • , 

s. d. 

Fee for visit on Subscriber’s ticket, 2 6 

If certified too poor to pay that fee, reduced to - - 10 

Midwifery cases by day, - - - - 50 

Do. by night, - -- -- - 10 0 

The predecessor of the present Medical Officer of this Institution is paid a pension of 
£15 a-year. A Proprietor subscribes £25 per annum on this condition. 

Milford Union. The Milford Union contains five Dispensaries, which are well distributed, and are sufficient 

to meet the wants of the Sick Poor of a population of 29,000. 

The chief Proprietors of the Rathmullen District subscribe to the Dispensary there, but 
some not in proportion to the extent of their property in it. Parties who are wealthy, but 
who are not landlords, do not subscribe. 

The funds of the Institution are considered insufficient to meet the wants of the Sick 
Poor. 

A few obtain Infirmary relief at Lifford, but its distance, 22 miles, and other circum- 
stances, render it comparatively useless to the Sick of this Union. 

The Subscribers and Medical Officer suggested that the funds for Dispensaries and Fever 



a period of about 18 months, 113 persons were admitted, in the next year 124, in the following 152, and in the 
present, from the 1st January up to this date, a little more than six months, 163 have been admitted, makings 
total of 552, of which number only 36 have died, or about 1 in 15. 

I remain, dear Sir, Your’s, very truly, 

J. T. HURST, M. D . Half-pay Surgeon of the Army, 

To Colonel Crichton, And Medical Superintendent of the Clones Dispensary $• Fever Hospital. 

Crom Castle. 

July 15, 1840. 

Dear Sir, — I have not had time to reply to your Letter respecting the establishment of a Fever Hospital for 
the District, comprising the Union of Lisnaskea, until this day. 

That the arrangements necessary for carrying into effect the Poor Relief Act, would be the means of facilitating 
the introduction of other local measures for the amelioration of the condition of the people, and for the prevention 
as well as the direct relief of destitution, has always been my opinion ; and it gives me much satisfaction to find 
my expectation about to be realized at so early a period, under your auspices, in the Lisnaskea Union. 

Fever and destitution are mutual causes, acting and reacting upon each other ; if you lessen the field and growth 
of the former, you will thereby relieve and prevent the latter, and vice versa. _ Leaving the common feelings of 
humanity out of the question, and those higher and holier motives that ought to influence us, it is self-evident that 
it is now the direct pecuniary interest of all classes, especially the landed Proprietors, to prevent and check disease 
as being the most prolific source of destitution. I know an estate that has fallen ohe-fourtb in value, from the 
unchecked visitation of Fever. 

In those Unions where no Fever Hospital accommodation exists, I have recommended Workhouse-room for a 
larger per centage on the population, than I would otherwise have done. 

I met five instances last year in the County Fermanagh, where the inmates of Fevered hovels had fled to the 
roadside, and struck up a kind of Wigwam, composed of an upright stick, at the back of a ditch, and a lock of straw. 
This is an evil that must soon fall by its own weight, and if we wish to have the remedy applied by us, instead of, 
in spite of us, the sooner we commence the better. 

Fever Hospitals can only afford relief within a very circumscribed distance, therefore it is obvious that we want 
District, not merely County, Fever Hospitals. 

Your’s, my dear Sir, with respect, very truly, 

C. G. OTWAY, 

Lt. Colonel Crichton, Crom Castle. Assistant Poor Law Commissioner . 
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Hospitals should be raised as a portion of the Poor Rate, and that some Infirmary beds be 
added to Union Fever Hospitals. 

Fever has prevailed much, and the want of access to any Fever Hospital has been, much 
felt. No Patient has been sent from this to the Fever Hospital at Letterkenny. Some 
unfit objects obtain Dispensary aid. 

The Gentry of the Rathmelton District have very creditably converted a house which 
had been built for a Cholera Hospital into one for Fever Patients ; it is capable of containing 
21 beds, (some of which are intended for accidents). The Patients in it are supported by the 
profits of a Local Loan Fund. The Institution is considered to be very necessary, but 
the Subscribers are of opinion that this fund cannot be safely reckoned on, and they 
think that a more certain mode of raising funds for these purposes should be devised. 
They also state that the County Infirmary is not sufficiently available for the fit cases 
occurring in this District, and expect that a more satisfactory arrangement will be provided 
when the Union Workhouses are in operation. 

Some of the Absentee Proprietors of this District do not subscribe to the Dispensary. 

The Medical Officer of the Mevagh Dispensary resides in Milford, entirely out of his 
District. And as a part of the latter is at a considerable distance from that place, it is not 
likely that the domiciliary attendance can be satisfactorily performed. 

The Sick Poor of the District derive no benefit from the Letterkenny Fever Hospital, 
and but little, the Medical Officer states, from the County Infirmary. 

The Kilmacrennan District, though within six miles of Letterkenny, and about nineteen 
of Lifford, is said to derive but little advantage from the Institutions at either. The Rector 
and Physician there are favorable to such arrangements as would ensure each species of 
relief in and at the expense of the Union. 

A portion of this District is in the Letterkenny Union. 

The Clondavaddog District being still more remote from LifFord and Letterkenny than 
either of the former, derives less benefit from the Institutions at these places. The local 
Gentry and the Physician are favorable to Union Institutions, and state that the want Of 
Fever Hospital relief is an evil that requires to be remedied. 

The Stranorlar Union contains two Dispensaries, and a portion of a third, that at Raphoe. 

These may be supposed sufficient for the wants of the Sick Poor, of a population of 
23,459. But some of the Subscribers to the Stranorlar Dispensary state, that they some- 
times refrain from giving recommendations to fit objects, from a feeling that the funds are 
not sufficient to remunerate the Medical Officer. 

From this feeling, it probably arises that the number here attended is few, compared with 
that which has been returned at other Dispensaries. 

The Subscribers to this Institution all concur that Fever Hospital relief is necessary, and 
that it should be compulsory on the Union authorities to provide it. 

Fever exists in the Union, but none affected with it are sent to any Fever Hospital. 

Infirmary relief is obtained by some of the fit objects at Lifford, but not by all that 
require it. 

The Subscribers are of opinion, that it should be provided in the same manner as for 
Fever Patients. 

They also advocate the creation of some superior controlling and regulating authority, in 
preference to a local one, not to interfere, however, with a proper local committee. 

■ The Subscribers and the Medical Officer of the Killygordan Dispensary consider Fever 
Hospital accommodation to be necessary ; none from the District receive such relief. 

Some Proprietors and others in this District do not subscribe to the Institution. Yet 
many who have no property in it contribute from friendship for the Medical Officer. 

The Ballina Union contains seven Dispensaries, but a considerable part of one, that at 
Dromore West, is in the Sligo Union. As the area of this Union is 507,000 acres, and its 
population 1 15,000, this number of Dispensaries cannot afford its Sick Poor the necessary 
relief. Besides, the arrangements regarding two appear not to be satisfactory. 

The Ballina and Castleconnor Dispensaries are attended by a Physician, who is also in 
charge of the Fever Hospital. The population of both Districts is 30,303. We believe no 
Medical man could attend half the Sick Poor of such a population, and that the relief afforded 
is very insufficient. Several circumstances convince us of this. The stock of Medicines at 
both places was scanty, and the arrangements such as to lead us to suppose that the quantity 
dispensed is small. Besides, the number to which relief is stated to be given is inconsider- 
able, compared with the population and the sum expended. The Dispensary Patients at 
Ballina are only in the proportion of 1 to 11 £ of the population, and at Castleconnor as 
1 to 11. The Physician is paid £139 10s., for his attendance on both these Dispensaries, 
and the Apothecary £63 10s. The cost of Medicines was £48 4s. 3d. For attendance on 
the Fever Hospital the Physician is paid £50, the Apothecary £30, and £10 is allowed 
to the former for supplying it with Medicines, but these Medicines are given from those kept 
in the Dispensary. Thus the public derive no benefit from this £10, which in fact, is only so 
much added to the Doctor’s salary. 

The Physician then receives £209 10s., and the Apothecary £100, per year ; yet it has 
been stated that no inconsiderable part of the attendance at the Castleconnor Dispensary is 
performed by an Apprentice, or an Assistant of the latter. 

A large portion of this Union, at least one-third, is beyond the reach of any Dispensary. 
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An Institution of that kind at Bangor, and another at Ballycastle, appear to be much 
wanted. 

The Crossmolina and Killala Dispensary Districts appear far too large, the population of 
the former being 18,410, of the latter 24,584. 

The Dispensary at Crossmolina is considered by the Subscribers to afford much benefit 
but they regret that its funds are now insufficient for the support of a few Surgical Patients, 
which, from the remoteness of this District from Castlebar, it was found very convenient to 
treat in beds provided in the Dispensary. W e were informed by some resident Proprietors, 
that when the Poor Rate is levied, they “ will not feel called upon to subscribe, considering a 
Rate off property as portion of the Poor Rate, would be the most equitable and certain 
mode of supporting Medical Charities,” which they suggested should be managed by a Local 
Board. 

Many unfit persons are said to obtain Dispensary relief here ; the recommendations are 
given them by the sub-agents of non-resident proprietors. 

The Medical Attendant pays an Apothecary out of his own salary. We think this 
Officer should be appointed and paid by the Subscribers. 

The Killala Dispensary, from the amount of its funds, is capable of being a useful 
Institution, and we were informed that much relief is given to the Sick Poor from it. We 
were, however, surprised at the appearance of the Dispensary, which is a miserable out- 
house in the rere of the Medical Attendant’s residence, and for which a rent of £6 a-year is 
charged. The stock of Medicines bore no proportion to the amount charged for them, 
(£92 10s. in the last year,) in addition to which a further sum of £9 18s. 6d. was paid a few 
days before our visit, for the Medicines of a deceased shopkeeper in the Town. The 
Medical Attendant has an Assistant, who is paid £20 a-year, and whose only qualification is 
a diploma in Midwifery. 

A small house in the Town was some time ago rented, and a balance of the Dispensary 
Funds remaining in the Treasurer’s hands appropriated for the support of a few Surgical cases. 
This fund is now exhausted, and the Subscribers express much regret that in consequence 
the Hospital is at present unavailable. 

The landed Proprietors were applied to for a contribution for the support of this Institu- 
tion, but without effect. 

In the extreme Western part of the Erris Barony there are two Dispensaries, one at 
Belmullet, the other at Binghamstown. 

These two Dispensaries, within two miles of each other, cannot possibly supply sufficient 
Medical aid to a population of 22,665, spread over an area of 250,253 statute acres. 

The Behmillet, or Erris Baronial Dispensary, has been supported by Subscriptions, 
county presentments, and a grant of £100 from the Mansion House Committee in 1831, 
which has been drawn in small sums, from time to time, and is now entirely exhausted. 

Since the opening of the Dispensary at Binghamstown, several residing in that village, 
and in the Parish of Kilmore, have withdrawn their Subscriptions from the Belmullet Insti- 
tution; this, coupled with the fact, that the principal Proprietor does not contribute, induces 
the present Subscribers to apprehend a considerable diminution in the funds. 

The Medical Officer of the Belmullet Dispensary is resident, and we believe efficient in 
the discharge of his duties, but he complains that he is unable, from the extent of his 
District, to give all the relief necessary, and consequently that many cases, particularly 
Midwifery, have been lost from want of Medical aid. The Binghamstown Dispensary 
was established in 1840, in consequence of the too great extent of the Parish of Kilmore, 
to admit of sufficient relief being given by that at Belmullet. 

The Subscriptions, chiefly given by the middling classes, are insufficient to meet the 
necessary expense, the Treasurer is in advance ; and we were informed that many of the 
landed Proprietors do not contribute. For these reasons, the Subscribers expressed a wish 
that “ the Poor Law Commissioners should direct the attention of the Legislature to the 
Medical Charities of Ireland, in order that wealthy Proprietors, who do not contribute, 
may be compelled to do so.” 

The Subscribers of the Binghamstown Dispensary are entitled to, and obtain advice and 
Medicine gratis, in lieu of their Subscriptions, which though contrary to the intentions of 
the Legislature, is perhaps necessary under the circumstances. This Dispensary cannot 
yet have afforded much relief, as the Medical Officer partly resides at Castlebar, which is 
50 miles distant from Binghamstown. 

There is a Fever Hospital at Ballina which is capable of containing 16 beds ; there are 11 
now in it. It is a dwelling house which has been converted to an Hospital. In 1840, 155 
Patients were relieved in it, of whom 138 resided within five miles, twelve between five 
and ten miles, and five beyond ten miles. It is merely a Local Institution, whose advantages 
are chiefly confined to the Ballina Dispensary District. Though the Towns of Crossmolina 
and Killala are each within six miles of Ballina, very few from either obtain relief at this 
Hospital. A population of at least 90,000 in the Union has no access to any Fever Hospital. 
The want of such relief is considered to be very injurious. 

There is no Infirmary in the Union. From those parts of it which are situated most 
contiguous to Castlebar, Patients are sent lo the Infirmary there, but from the greater part 
of the Union but few can be sent on account of its remoteness. The want of this species 
of relief is much felt. 

There are six Dispensaries in the Ballinasloe Union ; a seventh, which existed in Ballinasloe 
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for many yea.rs, has been lately discontinued leaving the Sick Poor of a population' of A PPENDIX (Di) 

15,6/4 without any Medical Relief, except that which is afforded by the liberality of ^ * 

Lord Clancarty, who pays a Surgeon for attendance on his tenantry and on the Sick of Re P orts °f As ™tm 
the Town and suburbs. Commissioners. 

The aW number of Dispensaries can be scarcely sufficient for a population of 9 7,58 1 BdlimAe Tm» 
even though the bunds and the attention of the Medical Men were not diverted to 
unfit objects. This, however, is not the case, as at the Killane and Killyon Dispensaries 
farmers holding from 40 to 200 acres, and parties considered to be worth £500 or £600 in 
cash, obtain the benefits of these Institutions. The same abuse is complained of at all except 
at the Ballygar Dispensary. ’ 1 

The Medical Officers are all resident, and are considered to discharge their duties satis- 
factorily. 

. The Owner of the Ballygar estate very liberally built a good Dispensary house, which 
is given at a nominal rent. “ 

Several Proprietors in the Ballinasloe, Killane, Aughrim, and Killyon Districts are not 
' Subscribers to the contiguous Dispensaries, which is also the case with Occupiers whose 
circumstances are considered to be such as would enable them to assist in the support of such 
a Charity. The Subscribers to these four Institutions, some of them the chief owners 
strongly advocate that the Funds should be raised off the Union on the principle of the Poor 
Kate iu order that a sufficiency may be obtained, and that tbe Proprietors and Occupiers 
may be all compelled to contribute. 1 

There is no Fever Hospital in the Union. During twelve years one existed at Bal- 
hnasloe; this is now closed in consequence of the want of Subscriptions. It is however 
certain that this Institution as well as the Ballinasloe Dispensary will be immediately 
re-established if power be given to raise Funds for them in the manner above mentioned. 3 
The want of Fever Hospital Relief is equally felt in each Dispensary District in the 
Union, and several express a wish that the Funds should be raised in the same manner as for 
Dispensaries. 

At Killyon a Fever Hospital was about to be established lately, but the subject has been 
postponed in the hope that such legislation may soon take place as will charge the support 
of it on the Union or District, by compulsory taxation. 1 1 

Here, Fever Patients are put into a hut, and supported by the charity of the neigh- 
bours. When the epidemic subsides, the hut is burned. This makeshift for a Fever 
Hospital, is not confined to this locality, but is to be met with in many parts of Ireland. 

From the County Roscommon portion of the Union, Patients obtain ready admission into 
the Roscommon Infirmary, as far as its accommodation admits ; but as Galway is very remote 
from that part of the Union which is situated in the County of Galway, containing a popu- 
lation of 89,000, the extent of relief obtained by its Sick Poor at that Institution is very 
inconsiderable. __ On this subject we were requested by several of the large Proprietors, to 
record it as their opinion that the Galway Infirmary is nearly useless to this portion of the 
County. 

The expression “ total inutility” was that made use of by some, who, however, admitted 
that the Hospital and its Medical Officer stand high in public esteem. But they state that 
it is perfectly irrational to expect that so remote an Institution could be of any avail to their 
tenantry or neighbours. They advocate the establishment of a District Institution at 
Ballinasloe, where Fever Patients, and Surgical and Medical cases, could be treated with 
convenience and economy. 



There are six Dispensaries in the Ballinrobe Union. Three are attended by resident Ballinrobe Union. 
Medical Officers ; those in charge of the- other three are non-resident. 

The Surgeon of the Neal and Cong, and of the Fairhill Dispensaries resides at Ballinrobe, 
which is five miles distant from the former, and seven from the latter Dispensary. He 
attends the Neal and Cong Institution twice a-week, and that at Fairhill once. The popu- 
lation of the first is 14,460, of the second, 8,685. This Gentleman is most indefatigable 
we believe in the discharge of his duties, but these, to be efficient, would fully occupy two 
resident Medical Men. 

The greater part of the Partry District, is at least seven miles from Ballinrobe, where 
the Medical Attendant also resides. 

The Surgeon of the Claremorris Dispensary is also in charge of that at Ballyhaunis, and 
cannot possibly do all the justice that could be wished to either. 

The arrangements for the Ballinrobe and Hollymount Dispensaries would appear satis- 
factory, a superior Medical Officer and one who dispenses the Medicines and occasionally 
attends the Sick, being connected with each. The second Attendant of the latter Dispensary 
is expected to visit the Sick in the first instance, and to call on the other if necessary. 

At Claremorris the Subscriptions are chiefly obtained from Occupiers. The names of 
Iwenty-five extensive Proprietors whose tenantry receive relief, were mentioned to be non- 
oubscribers ; Twenty-one of these are absentees, or non-residents. A few years ago a 
Jarge Proprietor promised to pay £18, but the promise was not fulfilled, nor has he since 
subscribed. The Gentlemen who attended the Meeting state that they subscribe beyond 
nen* means, because the contributions of the Landlords are so deficient. They all advocate 
at the Funds should be raised as a part of the Poor Rate, and suggest that two-thirds be 
charged on the Owners. 

I At Hollymount the funds have decreased this year, partly by the removal of Subscribers, 
and partly by some having reduced their Subscriptions. 
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Several unfit objects are stated to be here recommended; and some of the Subscribers 
are attended gratuitously. , ,, , ,, 

There is no Registry of the Patients kept at the Ballmvobe Dispensary, thouglvthere 
are two Medical Officers employed; one at £120 salary, the other at £16, and the Porter 
at £6. The cost of Medicines, £82 2s., appears very considerable, as the population ot the 
District does not exceed 13,108, and as on examining the stock on hands it was very scanty, 
the bottles and drawers being nearly empty, and the shop arrangements indifferent. 

There is no Committee of Subscribers to supervise the Institution, no books ol record, 
nor any audit of accounts. . , ... ... 

In the Cong and Neal District it is stated that many Proprietors and other wealthy 
persons are non- Subscribers. _• , • ^ xi , e , 

There is no Fever Hospital in this Union. In each Dispensary District the want ot such 
an Institution is much felt, and several of the Subscribers are anxious that such relief should 
be provided in the Union. . „ „ , , » ,, n , 

The Infirmary at Castlebar gives free admission to all fit cases sent from the bounty 
Mayo portion of this Union, when there are vacant beds ; but the remoteness of Galway 
renders the Infirmary there of little use to the remaining population. 



There are three Dispensaries in the Castlebar Union; but the population of one, that at 
Castlebar, is too large, 29,689, and the Medical Officer of that at Turlogh resides at 
Castlebar, a distance of six miles. Both these Gentlemen appear to discharge their duties 
faithfully, but it is to be expected that a large proportion of the Sick in each District must 
be unprovided with domiciliary relief. A Dispensary existed at Islandady, but no bunds 
are now raised for it. 

The Balia and Bally glass Dispensary appears to be well managed. 

In at least half of this Union, the advantages of domiciliary Dispensary relief are not 
obtained by the Sick Poor. 

It is stated that many Proprietors in each District are not Subscribers, that several 
wealthy persons do not contribute, and that the Subscriptions of some are inconsiderable 
compared with the extent of their properties. • 

There is no Fever Hospital in the Union, the want of it is every where considered to be 
a great evil ; but such an Institution is not likely to be established under the present mode 
of raising Funds. 

The Medical Officer of the Castlebar Dispensary, in his Report for 1841, observes— 
“ I feel called on to suggest to the Committee and Subscribers, should the Funds admit of 
it, the necessity and great benefit, the erection of a Fever ward would confer, containing 
from ten to fifteen beds ; to make it a part of the Dispensary establishment. I should most 
cheerfully give my professional attendance without additional expense ; it would confer a 
two-fold benefit, first by a timely separation, secondly, it would save the Union the expense 
of maintaining many widows and orphans in the Workhouse.” 

We have perceived a strong disposition on the part of many Dispensary Surgeons to give 
gratuitous attendance on Fever Hospitals in their Districts— partly, we believe, from a feeling 
that their own labours would be lessened — a circumstance which is universally acknowledged, 
but, chiefly from a higher and better motive, the desire of being connected with an Institu- 
tion which would contribute much to the relief of the Sick, ana in which their own know- 
ledge of disease would be sure to be considerably improved. 

The Castlebar Infirmary contains 47 Beds, and, though quite insufficient for the wants of a 
population of 366,000, is a very well managed Institution, and affords considerable relief in 
proportion to its funds and accommodation. 

The Surgeon resides in a house- immediately connected with the Hospital, the property 
of the Institution ; the Apothecary resides in the latter. 

The expenditure for the year 1840, was £1,329, £800 of which was raised by County Pre- 
sentment, £89 Is. 10(7. obtained from the Treasury, and £289 derived from interest on stock. 
The Subscriptions amounted to £9 9s., there were no donations. The Institution is 
therefore, almost entirely supported by Public Funds. The amount of Bank Stock is £3,200 
in the Irish, and £1,217 in the English Funds. 

The Surgeon pointed out some Patients who might be done full justice to by any competent 
Dispensary Doctor, and regretted that such should be admitted. In reference to this he states 
in one of his Reports that he may have “to contend with the entreaty of a wretched applicant 
who may have travelled from ten to twenty miles, and who may be more a subject for a Poor 
House than an Hospital, or labour under so trifling a disease, that a short and regular attendance 
at an efficient Dispensary would effect a cure.” But he adds, “ a refusal in such case often 
displeases the Governor recommending, and subjects to a journey of many miles the unfor- 
tunate applicant; but injustice to the Institution, the Surgeon ought not to admit a trifling 
case where a serious one presents.” To remedy this occurrence he suggests that the Cer- 
tificate of the Medical Attendant of the Dispensary District in which the Patient resides, 
should be forwarded with the applicant. Tins, to a certain extent, would be of use. 

The Surgeon adverts to the Temperance movement, observing that “ the number of acci- 
dents admitted within the last six months affords proof of a manifest disposition in the. habits 
of our Peasantry, so that this Institution has clearly and unequivocally felt the blessings of 
Temperance, and I am disposed to believe, that we will soon experience a decrease of diseases 
of other forms amongst the Poor, from the humane and benevolent exertions of the promoter 
of that virtue.” 

Fit objects are occasionally refused admission for want of room. 
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:• Th$ Union contains only one Dispensary, -which is not sufficient to afford relief to 

the pick Poor ot a population of 28,639, spread over an area of 191,426 acres. Three such 
Institutions would be necessary for the District. 

There is no Infirmary or Fever Hospital within the Union, and though the Countv 
Infirmary is almost entirely supported by County grants, and the Galway Fever Hospital 
partly so, no benefit whatever is derived from either by the residents of this Union. The 
remoteness of Galway, 40 miles, renders it physically impossible for such Patients to he 
removed to it. 

The Subscribers to the Clifden Dispensary are favourable to each species of relief beine- 
, afforded within the Union, and at its expense. 6 

Several Proprietors and others of wealth, do not contribute'to the Dispensary : some of 
the Subscribers suggest that the funds be raised in a compulsory manner, so that all should 
bear a fair proportion of the expense. 



The Galway Union contains five Dispensaries, one of which is for the Island of Arran * 
for a population of 3,191. The other four would extend over a population of 80,000, were 
the entire Union included in one or other District, but such is not the case. For instance 
tiie Parish of Moycullen, which contains a population of 5,695, is not within any Dispensary 
District. Four Dispensaries, with five Medical Attendants, could not possibly give satis- 
factory relief to the Sick Poor of the Union, even though Arran were excluded. 

The Galway Dispensary is in charge of two Medical Attendants, one of whom is also 
Surgeon to the Arran Dispensary, which he occasionally visits. 

' Tho Kjlcolgan, Outerarde, and Annaghdown Dispensaries are each attended by one 
Medical Officer. But each District is too large for one individual. 

■ The residence of the Doctor of the Annaghdown Dispensary, is most inconveniently 
placed at the extreme side of the District, which is so undefined or so large, that it is stated 
to extend no small distance beyond Headford. 

The arrangements for Dispensary relief in the Island of Arran, appear to be injudicious. 
A Physician residing at Galway makes a monthly visit there, and an unqualified Assistant 
who is paid £40 a-year, resides in the Island. As it is stated that the practice of the 
Island is inconsiderable, we may suppose that this sum must be insufficient remuneration 
for the latter; but we are of opinion that a qualified and competent person could be had for 
£100, who would reside in the Island. 

Several Proprietors and others in comfortable circumstances in each Dispensary District 
do not subscribe. The funds are considered to be scarcely adequate to pay a moderate 
remuneration to the Medical Officers, and to purchase Medicines; yet persons in very com- 
fortable circumstances are recommended for, and obtain, relief. 

The Medical Officers and Subscribers at each Dispensary state that very few from their 
Districts are enabled to obtain admission into the Galway F ever Plospital, and that the want 
of such relief causes considerable distress and destitution. Generally the wish is that Dis- 
pensary and F ever Hospital aid should be afforded at the expense of the Union. 

_ At the Rural Dispensaries it was stated, that admission into the Galway Infirmary is 
difficult to be obtained, and that the wants of the fit cases amongst their Sick Poor are 
not sufficiently] provided for by it. 

The Galway Infirmary is a large Institution intended for the County of Galway, but not 
for the County of the Town in which it is situated. By a rule of the Governors, Town cases 
are not to be admitted, but this rule is not strictly adhered to. It contains 54 Beds, 
and the number usually occupied is 37. On a subsequent occasion when this Hospital 
was casually visited, it contained only 25 Patients, and the Surgeon stated that the funds 
would not support a greater number. The house is capable of containing 70 beds, and it 
is stated by the Surgeon, that if funds were available, these would constantly be filled with 
fit cases. 

, The Hospital is almost entirely supported by public funds ; only one Subscription, amount- 
ing to three guineas, was obtained in the last year. 

Fit cases are frequently refused for want of funds, as the Governors square their expen- 
diture to their income. 

As this Hospital is capable of conferring far more benefits on the community than its 
present arrangements admit of, and as it does not meet the wants of the Town, and of even 
a.moderate extent of the County around the Town, it appears very desirable that its capa- 
bilities should, be turned to account. It should at least be made to afford Hospital relief to 
all fit objects in the County of the Town ;f but some legislation is required to effect this. 

The duties of the Surgeon are said to be very faithfully performed, and the character of 
the Hospital stands very high. 

The Medicines are compounded and dispensed by an unqualified person. 

There is one Fever Hospital in this Union. It is chiefly intended for, and chiefly sup- 
ported by, the County of the Town of Galway. It contains 40 beds, and could accommodate 
48 Patients; but for want. of funds, or rather to economise the funds, the Committee lately 
directed the Physician to limit the number to 25. Since that period, several cases of Fever 
have been refused, and though 40 beds are considered to be sufficient to meet the ordinary 



No Application for a Presentment for this Dispensary has been made at the last Road Sessions. The 
institution has, therefore, ceased to exist. 

t Serious casualties are admitted from the Town into wards in the Dispensary, but though this arrangement is 
very benefacial, better room and more funds are much required. 

R 2 
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demands, 25 are admitted to be too few. The greater number would not be sufficient for 
the wants of the Union. 

At the time this reduction took place, no exertion was made to obtain Subscriptions for 
the purpose of keeping up the necessary number of beds. 

The Institution is entirely supported by public funds ; during the year 1840, there was 
a grant of £400 from the County of the Town of Galway, and £150 from the County. In 
consequence of this last Presentment, County Patients are admissible. 

F or want of funds the supply of sheets and of other articles is insufficient. 

Some of the Governors are of opinion that the funds for the Hospital should be raised as 
a portion of the Poor Rate, as none but Occupiers now contribute towards it. 

The admissions into this Hospital in 1840, amounted to 514, of whom 526 resided within 
five miles of Galway, 32 between five and ten miles, and 10 camera greater distance than 
ten miles. This shows how small a proportion of those who are benefitted by this Insti- 
tution come from the County. 

In a large portion of this Union there is no Fever Hospital relief. 

The Gort Union contains only one Dispensary, which is superintended by a Physician 
who prescribes, and an Apothecary who dispenses the Medicines. It has two branches, one 
at Gort, the other at Ardrahan. 

The area of this Union is 89,828 acres, and its population 38,342. The entire is included 
in this Dispensary District, which contains an area of 104,882 acres, and a population of 
38,830. 

To give tolerably efficient attendance on the Sick Poor of such a population, at least 
three Medical Attendants would be required. The Medical Officer very fairly states that 
it is impossible thathe can give domiciliary attendance to all that stand in need of it, and 
the Subscribers who attended the Meeting at which we were present agreed. with him. 

The Surgeon of this Dispensary acts as Treasurer to his own Institution, but it was 
stated at a Public Meeting of the Subscribers that he never was appointed to that situation. 
There is no record on the books that any such appointment had ever been made. 

On this head, we feel it right to give the statement made by a Committee of the Grand 
Jury, at the last Spring Assizes, who observe — “ with regard to the Gort and Ardrahan 
Dispensary, no affidavit has been made by the Treasurer, but in lieu thereof, the Surgeon 
of the Institution annexes a document to the Account, purporting to be an affidavit made in 
that capacity, which does not appear to have been sworn before any Magistrate.” It is but 
right to add, that a Gentleman who was present at our Inquiry, stated that he saw the 
Doctor swear the affidavit in Court; but the following remark of the same Grand Jury 
Committee was not contradicted or explaineed — “ also, no verification is attached to the 
account of the expenditure by the Treasurer, Committee, or any other person.” 

The Report of this Committee concludes with the following, which we feel it our duty to 
quote : — “ Y our Committee cannot conclude this Report without recommending in the most 
earnest manner to the Grand Jury, the Magistracy, Cess-payers, and public generally of 
the County, an increased vigilance at the Sessions at which application in aid of Dispensaries 
are made, as the result of their Inquiry leads them to the painful conviction that extensive 
abuses exist in these establishments, which, when duly administered, afford the most timely 
and useful aid to the sick and indigent of our County.” 

Having been informed that the present Medical Superintendent paid his predecessor a 
sum of £400, in consideration of the latter vacating the situation in his favor, we asked him 
if such had been the case, observing, that if he felt any difficulty in answering the question, 
it would not be pressed ; when he admitted that he did pay a sum of £300 on that 
occasion. We believe this practice to be of frequent occurrence, and that its effects are, in 
several respects, very injurious, particularly by preventing competition in the selection of 
the Medical Attendant, as the friends of the retiring individual, from a desire to benefit 
him, in general support the Candidate with whom they understand such an arrangement is 
made, and in this manner we have no doubt that the best qualified is defeated, and perhaps, 
the worst elected. In this instance, however, the Medical Officer’s qualifications are very 
good. 

There is no Fever Hospital in this Union. The want of such an Institution is stated by 
the Subscribers and Medical men to be a great evil. The distance to that at Galway 
prevents any Fever cases from being removed there. A Local Hospital is considered 
necessary; and a Subscription was lately made with that view, but the Grand Jury refused 
to make a Presentment. 

It is stated by the Committee that they apprehend there will be few Subscribers to the 
Dispensary when the Poor Rate comes to be paid. 

Some relief is obtained by the Sick of this Union in the Galway Infirmary, but its 
remoteness and want of funds, render it comparatively insufficient for the wants of many 
who are fit objects for such an Institution. 

There is no public provision for attendance in difficult Labour cases, and instances 
were given of such Patients having died for want of Medical attendance ; a distressing cir- 
cumstance, but which is rendered more so in a District where the Gentry subscribe very 
liberally for the relief of their Sick Poor. 

There are three Dispensaries in the Loughrea Union, which contains a population of 
61,747. They are in charge of three Medical men who cannot possibly attend the Sick 
Poor sufficiently. Five would, probably, be fully employed in affording the necessary relief. 
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There is no such Institution in Loughrea, the chief Town and the centre of the Union • Appendix (D.) 
a Dispensary which existed there having lapsed from want of Subscriptions. 

The Medical Attendant of the Kiltulla Dispensary resides at Loughrea. Reports of Assistant 

The extent of this Dispensary District, and the remoteness of the Superintendent, must omtmsstoners. 
necessarily render his services comparatively insufficient. Loughrea Union. 

The area and population of the Athenry Dispensary District are only of moderate extent, 
and as the Surgeon resides in it, the duties are said to be satisfactorily performed. ’The 
Portumna District is not well defined, but its population is too large to enable a Medical 
man to attend all its Sick Poor with efficiency, though the Gentleman in charge of it gives 
all the satisfaction which circumstances admit of. A considerable tract of country in the 
Union is not included in any Dispensary District. 

In each of these Dispensary Districts, many Proprietors and other wealthy persons do 
not contribute to the Local Charity. Hence, the Subscribers, generally, are anxious that 
such legislation shall take place as will secure steady and sufficient funds, raised equally off 
all, particularly as it is apprehended that some of the present Subscriptions will fall off. At 
Athenry, a letter from an extensive Proprietor was read, refusing a Subscription, as he 
“objects to Dispensaries as the Law now exists.” 

There is no Fever Hospital in the Union; the want of this species of relief is much felt 
throughout each District. At Loughrea, a sum of £250 was raised by Subscriptions, with 
the view of establishing one there, and a County Grant in its aid was applied for, but refused 
by the fiscal authorities. The Subscription fund is lodged in Bank, and the Subscribers 
state that they will await the result of such legislation as may follow this Inquiry. 

At Portumna, the spread of Fever amongst the Poor has caused so much injury, that 
a benevolent Lady residing in the neighbourhood lately offered a free site on which to 
build an Hospital, and a donation of £100 ; but it is considered advisable to wait until some 
legislation takes place, particularly as it is apprehended that under existing circumstances, 
even though the house were built, Subscriptions for the support of Patients could not be 
obtained, as there are many wealthy Proprietors in the District who do not subscribe even 
to the Dispensary. 

The remoteness of the Portumna side of the Union from Galway, 34 (Irish) miles, renders 
the County Infirmary of little, scarcely, it is said, of any, use to the Sick in that District. 

Some in the Loughrea and Athenry divisions are admitted into that Institution, but the 
want of such relief is felt throughout the entire Union. 

The Parsonstoum Union contains five Dispensaries, and one Fever Hospital. A sixth Parsonstown Union. 
Dispensary, which was held at Lorrha, has ceased to exist for want of funds, probably because 
parties who miglit be otherwise induced to support it were not disposed to subscribe, as the 
Medical Officer resided at a distance of eight miles. This leaves the Sick Poor of a popu- 
lation of about 10,000 without any such relief. 

The funds for the Kinnetty Dispensary are at present greatly diminished; and will, it is 
considered, be very likely to decrease still more when a Poor Rate is levied. 

Many Proprietors in the District are not Subscribers. 

The Frankford Dispensary is similarly circumstanced as to funds, which are much dimi- 
nished this year, and the Treasurer states that he will be obliged to advance a large sum in 
order to keep up the Institution, which however he and the other Subscribers apprehend 
must eventually be closed from want of Subscriptions. 

There are in the District many Proprietors who' do not subscribe to the Dispensary, 
although they have been frequently applied to. 

The Ferbane Dispensary is a well-managed Institution, but the District for which it is 
intended, containing an area of 76,517 acres, and a population of 18,308, is by far too 
extensive. A branch at Seven Churches would considerably increase its utility, provided an 
Assistant were employed to attend there. 

The funds are insufficient to remunerate the Medical Officer, but there is a resolution by 
which no Subscription less than a guinea can be received. It is stated that many unfit cases 
are recommended by Subscribers who, although remonstrated with, have not discontinued 
this abuse. Several Proprietors do not subscribe, though a resolution to prevent their 
tenants from obtaining advice or medicine was made, but from motives of humanity is not 
acted on. 

The Banagher Dispensary affords sufficient relief, but there is much want of a Fever 
Hospital, and many efforts have been made to have one established ; a Subscription was 
lately got up for that purpose, but its amount was not considered sufficient to fit up a house. 

The Subscribers at present state that they expect some legislation will soon take place, which 
■will enable them to provide such relief in their District. 

it The Parsonstown Dispensary is a well-managed Institution, and the stock of Medicines 
and of surgical instruments is very respectable. 

' There is one Fever Hospital in the Union, at Parsonstown; it is capable of accommodating 
40 Patients, but contains only 29 Beds. It is a very efficient Institution, and is made available 
for Patients from the contiguous part of the County Tipperary. This Institution however, 
is not at present sufficient for the -wants of the Union, as in the other Dispensary Districts 
it is stated that such relief is much wanted. The Hospital however is open to all cases of 
Fever. 

The County Infirmary at Tullamore admits Patients from the King’s County portion of 
the Union, whenever there are vacancies ; but the distance from the southern portion of it 
to that Town prevents its being sufficiently available. On this account the Governors of the 
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Appendix (D.) Parsonstown Dispensary and Fever Hospital have very judiciously authorized the Medical 
„ 1 . . . Officer to admit surgical cases, when their admission does not exclude the more legitimate 

P CommissioL.-'. objects. This practice has been found very beneficial, and is much approved of by the 
- . Subscribers. A population of 15,135, composing the County Tipperary portion.of the Union 

Parsonstown Union, is entirely excluded from Infirmary relief, being about forty miles distant from Cashel. 

73 such Surgical Patients were admitted into the Parsonstown Fever Hospital in the 
year 1840, which proves the great utility of this practice. 

The number of Fever cases in the same year was 316. The average annual admissions 
into this Hospital during the years 1839 and 1840, was 348 ; 299 of these resided /within 
five miles of Parsonstown, 88 between five and ten miles, and 1 1 beyond ten miles. 



Swine/ord Union. There are three Dispensaries in the Swineford Union, which are for a population of 53,126. 

The remaining population 12,739, is included in the Tubbercurry Dispensary District, in the 
County of Sligo. 

It is impossible that efficient attendance could be given to the Sick Poor of the County 
Mayo portion of the Union, by any three, individuals: yet “ many unfit persons” obtain that 
attendance, as well as the Medicines which should be exclusively reserved for those who are 
unable to pay for them. 

The Swineford Dispensary Subscribers have passed a resolution that their Medical 
Officer shall attend such Patients at their own residences, as are unable to afford the ordi- 
nary fees, and that these shall pay a sum of 5s. or 1 Os. according to their circumstances in 
life. The total sum so received in the year 1840 was £25, which is paid to the Treasurer 
of the Charity, and entered by him as a Subscription, on which Subscription a corresponding 
sum is claimed of the fiscal authorities, and is obtained from them ; and the persons who may 
have given any such fees are, along with their families, entitled to attendance and medicines 
for the remainder of the year. 

As those who pay these fees obtain an adequate return for them, we should suppose 
the sum so received cannot be considered as one bond fide subscribed. But, if the transaction 
be irregular, the circumstances of the case and the objects in view must be taken into account. 

This practice, it is observed, is on the increase here ; it is one which also prevails in other 
Districts, and affords proof that under more favorable circumstances and judicious arrange- 
ments, many of this class would contribute a fund for insuring for themselves independent 
Medical aid. 

The Physician to the Swineford Dispensary expresses an opinion, that when the Poor 
Rate comes to be paid, Subscriptions will in a great measure cease. 

Many Landlords, both resident and non-resident, are not Subscribers ; yet their tenantry 
obtain relief. The Institution is well managed. 

The Surgeon to the Foxford Dispensary resides at Swineford, six (Irish) miles from that 
Institution. The stock of Medicines kept there and at another branch was scanty; 
although £78 17s. 1 It?, was charged under this head within the past year, and it was stated 
that 30 cwt. of Medicines had been procured from Dublin during that period; and further, 
the place in which they are kept in the former was in such a delapidated state that it 
appeared dangerous for any one to go into it. 

The Subscribers to this Charity state that they contribute to it on the Surgeon’s account; 
their support therefore, should he vacate it, is not to be calculated on. They are strongly 
in favor of any measure which would insure steady funds, to be raised off the property of the 
District, in which they are joined by the Subscribers to the Swineford Dispensary. 

There is no Fever Hospital in the Union, nor any within reach of it. Such an Institution 
is considered to be very necessary. 

When vacancies exist in the Castlebar Infirmary, Patients from this Union are freely 
admitted ; but the relief is insufficient to meet the wants of that class of Patients. 



The Tuam Union contains five Dispensaries. ' Two of the Districts are much too large, 
one being for a population of 17,752, the other for a population of no less than 39,450. 

The Tuam Dispensary is in charge of two Medical Officers, a Surgeon who acts as the 
superior, and another who dispenses the Medicines, and gives occasional attendance on the 
sick. This attendance however, must be of a limited nature, perhaps chiefly confined to the 
immediate neighbourhood of Tuam, as he only visits at any distance when the recommending 
Subscriber provides him with a means of conveyance. The superior Officer and his Assis- 
tant perform their duties faithfully, but it is physically impossible that they can attend the 
fit objects in a population of 39,000. 

Many Proprietors and other wealthy persons connected with this District are not 
Subscribers, but their tenantry get relief. 

It is apprehended that the Subscriptions to this Institution will diminish by one-half when 
the Poor Rate comes to be levied. But if Fever Hospital accommodation with a few casualty 
beds were provided, it is thought funds would more readily be obtained; and it is suggested 
that these funds should be disbursed under the management of a local Board composed of the 
Guardians, Clergymen, and a certain number of the higher Rate-payers of the District. It 
is considered desirable that the funds necessary for the support of the Dispensary should be 
raised as a portion of the Poor Rate. 

The Headford District is also too large for one person to attend. 

The Committee of this Institution strongly advocate a competent inspecting authority over 
all Medical Charities, some past local circumstances having, it would appear, shown them 
that such a power is very necessary. 
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The Proprietors in this District generally subscribe to the Charity, and but few unfit Appendix (D.) 
objects are recommended. 

In the other three Dispensary Districts, many wealthy parties, Proprietors and others do Re P orts °f Assistant 
not subscribe, and persons in comfortable circumstances are recommended for, and obtain relief. omnusstoners. 

In Milltown, though the Medical Officer resides and is paid £80 per year salary, and his Tuam Union, 
house rent is paid for, the Institution is only open for applicants on one day in each week ; 
and the Subscribers state that though they consider the funds-to be sufficient for the services 
performed by the Doctor, yet, if he could be better paid, they would require him to visit more 
than he now does. The conclusion is, that this portion of the duty is not adequately performed. 

The Medical Officer of the Dunmore Dispensary resides at Tuam, about eight (Irish) 
miles from his Institution. He visits it but once a-week, — his salary is £100 per year. An 
unqualified person resides at the Dispensary, who is paid £40 per year, and who receives 
£60 for attending another Dispensary eight miles distant. He is paid £8 10s. for horse 
hire, at one of these Institutions, and £12 10s. at another. 

The following is the year’s expenditure at this (the Dunmore) Dispensary : 1 



Doctor’s Salary, ..... 
Apothecary’s Salary, .... 




£100 


0 


0 




40 


0 


0 


Medicines, (kept in the same shop with the private Medicines of 
the Apothecary,) . . . . 


50 


10 


11 


Carriage on ditto, .... 




3 


10 


0 


Rent of the house in which the Apothecary resides, 




13 


0 


0 


Porter, ...... 




6 


0 


0 


Turf, 




12 


0 


0 


Lard, ...... 




9 


18 


9 


Horse-hire for Apothecary, 




12 


10 


0 


Calico, ...... 




2 


8 


6 


Printing, &c., ..... 




1 


17 


0 


Total, ..... 




£251 


15 


2 



Some of these items are worth examining. At least 17 cwt. of Medicine would be carried 
from Dublin to Tuam for £3 10s. £12 worth of Turf, in the centre of a peat country, 
appears an enormous quantity to be consumed for Dispensary purposes ; and we are satisfied 
that three or four such Institutions well managed do not use the quantity of lard which is 
charged for in this Account. 

Some of the Dunmore Dispensary Subscribers are of opinion, that on the payment of 
Poor Rate, the Subscriptions will be much diminished. They wish the funds to be raised 
compulsorily, on the principle or as a portion of the Poor Rate. At Monivea, a similar 
feeling prevails. 

There is no Fever Hospital in this Union, but the want of it is everywhere stated to be 
much felt ; and an anxiety was expressed that such relief should be provided. 

From those parts of the Union next to Galway, Patients are sent to the County Infirmary, 
but from the more remote Districts a few only are enabled to obtain that species of 
relief. In order to remedy this, two beds are attached to the Tuam Dispensary, where 
accidents and other bad surgical cases are treated ; and were funds available, it is stated that 
a greater number would be provided, and are much wanted. 

The Westport Union contains four Dispensaries, one of which, for the Island of Achill, Westport Union. 
has been lately established. The population of the Achill District is 5,277. For the 
remaining population of 72,275 there are three Medical Officers, one at Westport, one at 
Newport, the third at Louisburgh. Each is considered to perform his duties diligently ; but 
it is impossible that either can attend one-half the cases of Sick Poor occurring in his extensive 
District. The only mode in which this could be satisfactorily effected would be by the 
appointment of a second Medical Attendant to each of the Westport and Newport Dispen- 
saries, as an Assistant to the present Physician. This, however, is an arrangement which is 
not likely to be adopted under present circumstances, as the feelings of the Subscribers for 
the Medical Officer in charge strongly militate against it. 

The Louisburgh District is so very poor and so bare of Gentry, or even of tolerably com- 
fortable farmers, that it would not support a second Medical man. 

There are several Proprietors and other wealthy persons connected with each of the three 
Districts, who are not Subscribers. Could their contributions be had, the funds would be 
sufficient to pay a second Medical Attendant. 

There is no Fever Hospital in the Union. The want of it is considered to be a great 
evil. The Subscribers are favorable to a Union Institution, and to the funds for Dispensary 
and Fever Hospital relief being paid out of the Poor Rate. 

The County Infirmary at Castlebar is considered to be sufficiently contiguous for surgical 
cases, which obtain admission there very freely. 

It was stated on the day of our Inquiry at Westport, that the Noble Proprietor of that 
Town gives the munificent subscription of 50 guineas per annum to the Dispensary a consi- 
derable portion of which is entered in the Treasurer’s book in the names of certain of the 
inhabitants. This is not an unusual practice. 

: The Athlone Union contains five Dispensaries, which are in charge of five Medical Officers. Jthhne Union. 

The funds of the Athlone (Co. Westmeath) Dispensary are so limited that no salary has 
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Appendix (D.) been paid to the Medical Officer within the year. The Attendant of the other, Athlone (Co. 

’ . Roscommon) Dispensary, is paid the balance of the funds after the liquidation of the other 

6 Comm issioiiers. expenses — a practice which is but too likely to lead to abuses, though in this instance such 

' is probably not the case. The Physician to the third, at Brideswell, resides in Athlone, 

Athlone Union. which is 5 (Irish) miles distant from the centre of his District. He has besides a branch at 
Athlone. 

It is stated that the Subscriptions to these two Institutions are chiefly contributed by the 
friends of the Medical Officers, and obtained by their influence. 

In ev ery District, several Proprietors and others in comfortable circumstances, are not 
Subscribers, and some who were have lately ceased to subscribe ; one was instanced, who 
has a property of £2,000 a-year, in St. Peter’s Parish, Athlone. 

There is no Fever Hospital in the Union ; the want of it is stated to be very injurious, 
and a strong desire is expressed that such relief may be afforded within it. At Moate an d 
Athlone many Subscribers advocate that the funds for Dispensaries and F ever Hospitals should 
be raised by compulsory means, on such principle as will throw the expense equally on all. 

The Mullingar Infirmary is said to be nearly useless to the Westmeath portion of the Union 
— being 24 miles (Irish) distant. Some are sent from the Roscommon side to the Roscom- 
mon Infirmary, but want of room in the Hospital, the distance to it, and the difficulty of 
procuring a Governor’s order, render it of less value than the wants of the Sick demand. 

A considerable portion of the Union is not included in any Dispensary District. 

On the whole the relief in much of this Union is very insufficient. 

Boyle Union.'- The Boyle Union contains four Dispensaries ; the arrangements for Medical attendance are 

not satisfactory, and the relief afforded is very inadequate to the wants of the Sick of the Union. 

The Medical Officers of the Cootehall and Croghan Dispensaries reside in Boyle, each place 
being 5 (Irish) miles distant from that Town. Dispensary attendance is afforded one day 
in each week. This arises from the paucity of funds, which would not remunerate these 
Gentlemen for a more frequent attendance. But they visit the sick when necessary, and 
it should be observed, that they give far more relief than they are compensated for, and 
that they stand high as men of benevolence and intelligence. 

At the Croghan Dispensary no domiciliary attendance is expected, “ except on the recom- 
mendation of the Clergymen.” When this rule was passed, the Roman Catholic Clergymen 
were Subscribers; they have since ceased to subscribe, and the Protestant Clergymen are now 
the only parties that can recommend. It is considered that, under this arrangement there 
is not sufficient domiciliary attendance. 

The stock of Medicines at the Cootehall Dispensary is small ; many necessary articles are 
wanted. The Doctor gave notice to the Treasurer, and to some of the Subscribers to 
that effect ; yet, no meeting has been held, nor any order given to provide them. The funds 
are insufficient to purchase Medicines, or to pay the Physician. 

It is impossible to induce a quorum of the Subscribers to meet, even when it is known that 
the Institution is in want of Medicines. 

Though the Parish of Kilronan contains only a population of 6,940, and an area of 14,696 
acres ( terra Jirma), the Dispensary is only intended for about two-thirds of it ; that is, for 
the tenantry of one large Proprietor, and of a few others who subscribe. “ A portion of 
the District is unattended, because the Landlords do not subscribe,” was the expression made 
use of at a meeting of the Subscribers. 

The tenants of this Proprietor, rich and poor, receive all the benefits of the Institution ; 
parties having a dozen cows, for instance, are recommended. 

The Boyle Dispensary is attended by two Physicians, and an Apothecary dispenses the 
Medicines. The Institution gives relief chiefly within the Corporation ; all the Rockingham 
tenantry outside are attended, at the private expense of the Noble Proprietor. To these, 
Medicines are given from the Dispensary, but as some. Landlords in the District do not sub- 
scribe, their tenantry are not attended. 

Within the Corporation, bad Midwifery cases are attended ; the Dispensary funds paying 
10s. 6r?. per case ; it is considered that some of this class on the properties of non-Subscribers 
suffer for want of Medical Relief. 

Yaccination was never performed here as Dispensary duty, nor has Cow-pock matter 
been supplied to the Institution. 

The supply of Medicines is indifferent ; the funds, it is stated, cannot afford a sufficiency; 
quinine, for instance, and other Medicines which are often required, are not obtained from 
this cause. 

Unfit objects, persons possessing 200?., 300?., and some 1,000?., are here recommended. 

The Landlord of Boyle subscribes the munificent sum of 50?. to this Dispensary ; and, as 
before observed, he pays for attendance on the rural portion of his estate, yet we find the 
Institution circumstanced as above described. There are only ten Subscribers to this Insti- 
tution. 

The Medical Gentlemen appear to discharge their duties faithfully, as far as, under these 
circumstances, they can do so. 

Many Proprietors, and other wealthy persons in the other Dispensary Districts, and some 
in this, are not Subscribers. At Cootehall it was stated that many of the Subscribers have 
declared that in consequence of the payment of Poor Rate they will not contribute again. 
When this Dispensary was established, the friends of two rival candidates subscribed a sum 
of 214?., those of the defeated one withdrew next year, and the successful candidates’ friends 
have since gradually ceased to subscribe. 
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There is no Fever Hospital in the Union. The want of such an Institution is considered 
to he a serious, evil. The general opinion is that one should he established at Boyle. 

The Subscribers generally advocate that the funds for Dispensary and Fever Hospital 
Relief should be raised on the principle of the Poor Rato. In that case the Nobleman above 
alluded to would be at less expense than at present, whilst the non-paying Proprietors and 
other wealthy parties would pay a fair proportion, and the means of affording the necessary 
relief to fit objects would be ensured. This is the opinion of several Subscribers. 

A large portion of the Union, probably one-third, is not included in any Dispensary 
District. . , 

Those parts of the Counties of Roscommon, Mayo, and Sligo, which compose this Union, 
are so remote from the Infirmaries of their respective Counties, that they are said to derive 
littlo benefit from them ; and the objects which require this species of relief are said to bo 
unable to obtain it elsewhere. 

There are three Dispensaries in the Carrick-on-Shannon Union; portions of three others 
are included in it. The Medical Officers of the latter, however, reside at a distance of five 
Irish miles from their respective Institutions. 

The Bishop, of Elphin subscribes £50 per year to the Elphin Dispensary. As the total 
annual Subscriptions are only £69 8s., the Institution would cease to exist were this very 
liberal one withdrawn. 

The Dispenspy was converted into a Fever Hospital about throe years ago, but for want 
of funds no Patients are now admitted into it. 

The Subscribers here are of opinion that the funds for medical relief should be raised as 
a part of the Poor Rato. 

The Dispensaries in the County Leitrim portion of the Union appear to give the neces- 
sary relief, but from the remoteness of the residences of the Medical Officers of those in the 
County Roscommon, the infrequency of their visits, and the want of funds, the Sick Poor 
cannot be sufficiently attended. 

There is no Fever Hospital in this Union. At each Dispensary meeting it was stated 
that, the want of such an Institution was much felt, but that subscriptions could not be 
obtained for the purpose. 

Infirmary Relief is obtained at Carrick-on-Shannon, by that part of the population which 
belongs to the County. Leitrim. But a still greater population belonging to the County 
Roscommon — 37,727 — is too remote from the Infirmary of its own County to derive any 
considerable advantage from it ; and though some from this part of the Union are admitted 
into the Leitrim Infirmary, as the relief thus afforded is a matter of favor, it is very inade- 
quate to the wants of the Sick. 

The Medical Officer of the County Leitrim Infirmary, and some of the Governors, are 
favorable to such legislation as would make Infirmaries available for the Sick Poor of such 
portion of a contiguous County as may be sufficiently convenient to the Institution, which 
would thus be a District one, and, no doubt, would be far more useful than it can be at 
present.. It appears irrational to provide relief for those who reside at so remote a distance, 
though in the same County, that thoy cannot bear removal to it, whilst to such as arc so near 
as to be able to avail themselves of it no sufficient facility is afforded. 

It is stated by the Subscribers to the Dispensaries, that some proprietors and other 
wealthy parties do not contribute to the funds ; and they therefore advocate that these 
should be raised as a portion of the Poor Rate— -“ if,” as one observed, “ the good of the Sick 
Poor be the object in view.” 

They also observe that there is reason to apprehend that the subscriptions will fall off 
when the Poor Rate comes to be paid. 

The Carrick-on-Shannon Infirmary contains 46 beds for Patients, and there is room for 
6 more. It is a very effective Institution, the Governors and Surgeon contributing all in 
their power to render it so. The number in the house on the day of our inspection was 44, 
scarcely one of which was a light case — 18 of these resided within five miles of the Hospital, 
13 between five and ten miles, and 13 beyond ten miles. 

... In the Report for the year 1840, the Surgeon observes: — “Many poor people 
completely destitute endeavour to get admission for their mere support, and when the beds 
have not been occupied, they have not been refused. But the great mass of Patients are 
composed of those who would not be in a state of destitution, were they in possession of 
health to perform their ordinary avocations. When the Poor Houses, now in progress, 
come into operation, the business of the Infirmaries and Dispensaries will be to relieve the 
industrious portion of the population when afflicted by accident or disease, thus saving them 
from becoming inmates of the Poor House, and without which they will have no other 
alternative” : — and “ it may be seen how much benefit such Institutions are capable of afford- 
ing to a poor and labouring population. A severe accident to the head of a family, if left 
without the assistance provided in Hospitals, would inevitably consign the whole to beggary 
and destitution, independently of the small hope of the recovery of the individual at his own 
home, even allowing him to be able to procure for a time the best medical attendance.” In 
all contagious disorders, it is evident how much the quantity of disease is diminished by 
separation and prompt attention ; and “ in proportion as the spread of disease is checked or 
diminished,, will also be the poverty and wretchedness amongst the poor of the country, 
thus insensibly, though certainly, reducing the number of persons who would otherwise be 
obliged to look for help to charity, or in future to the Poor House for relief.”. 
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Under the management of this very able and intelligent Surgeon, the character of this 
Institution stands deservedly high. But fit objects are occasionally refused for want of 
room. 

This Infirmary is almost entirely supported by public funds. No subscriptions were 
received in the year 1840, the total income being £436 19$.^ 

The Castlerea Union contains seven Dispensaries, which, for a population of 85,695, under 
good arrangements, ought to afford tolerably sufficient relief. 

The Ballaghadereen and French Park Dispensaries are held by one Physician, who. resides 
at the former place. He appears a very efficient Medical Officer, and is stated to discharge 
his duties diligently. But his two Dispensary Districts comprise an area of 125,290 acres, 
and a population of 40,023. He can only attend a portion of the Sick Poor, and does not 
pretend to do more, for it would be impossible for him to attend more than perhaps one- 
third of them. The moderate salary which he was promised, is not paid for want of funds. 

The Physician to the Ballyhaunis Dispensary resides at Claremorris, where he attends a 
similar Institution. The distance between both is 10 Irish miles. Their joint area is 
111,492 acres, their population 38,058. Here, as in the former instance, the duties, as far 
as one individual can perform them, are, we have reason to think, very faithfully discharged. 
But for the same reasons, not, perhaps, above one-third of the Sick can be attended. In 

S stice to the Physician, it should be observed, that he expressed much regret that his 
istrict was so extensive, as to render it impossible for him to attend all the Sick Poor. 

The Physician to the Glenamadda Dispensary resides at Roscommon, 15 Irish miles 
from that Institution, and 5 miles from a nearer branch at Dunamon. He visits each once 
a/-week, and supposing him to be as active as possible, the relief given under such circum- 
stances to the Sick Poor of a population of 19,530, and over an area of 62,608 acres, must 
be very insufficient, as a dense City population of the same amount would be far more tha n 
one person could attend. 

The stock of Medicines is very scanty, and the arrangements altogether indifferent. The 
Doctors himself the Treasurer. 

The Medical Attendant of the Williamstown Dispensary resides at a distance of eight 
Irish miles. He has no medical, surgical, or pharmaceutic qualification, and only attends 
one day in each week. 

The Castlerea Dispensary District contains an area of 66,298 acres, and a population of 
23,111, on the Sick Poor of which, probably, two Medical men would find ample employ- 
ment. 

The Loughglyn District is of moderate extent and population. ■ 

Under these circumstances, it may with certainty he assumed that one-half the Sick Poor 
of this Union are not afforded Dispensary Relief. 

There is no Fever Hospital in the Union. The want of such an Institution is universally 
felt, but the Subscribers state that funds cannot, at present, be had for the purpose. 

The Roman Catholic Clergyman at Ballaghadereen stated that the members of a poor 
family being in Fever, and houseless, he was obliged to pay 1Z. to the owner of an empty 
house into which he put them, as otherwise they must have remained exposed to the 
inclemency of the weather; and that on one of his own servants taking Fever lately, ‘.he felt so 
unwilling to remove her from his house, and so fearful of remaining in it, that he went into 
lodgings. At Ballyhaunis, a Subscriber who is a Coroner, stated that he had lately been 
called on to hold an inquest under the following circumstances : — The father and mother of 
three young children lay in Fever, they had no nurse or grown person to attend them, the 
house took fire, and on the neighbours coming to their assistance, they removed the father, 
mother, and two of the children, but the third could not be found, and was burned. 

Many of the Subscribers are of opinion that the funds for Dispensaries and Fever Hospi- 
tals should be raised as a portion of the Poor Rate, being the more equitable mode, and the 
only one likely to ensure a sufficiency, with a due administration of them. | 

Some relief is. obtained at the Roscommon Infirmary by the Sick Poor of the County 
Roscommon portion of the Union ; but that Institution, from its want of sufficient accom- 
modation, does not afford the necessary relief. The remaining population, about 40,000, 
is so remote from the Galway and Castlebar Infirmaries, that these Institutions are stated 
to be scarcely of any use to it. 

The Granard Union contains two Dispensaries, one at Granard, the other at Street, in 
the County of Westmeath, each in charge of one Medical Officer. A portion of another, 
which is in the Cavan Union, is included in this Union. 

Although the Medical Officers in attendance on these two Dispensaries perform their 
duties diligently, it is impossible for them to attend all the Sick Poor of their respective 
Districts. 

It appears that about one-half of each of the Parishes of Clonbrony, Ardagh, and Colum- 
kill, are not included in any Dispensary District; at least, for domiciliary attendance. The 
want of such relief in the Parish of Clonbrony was feelingly described by a Clergyman who 
had resided there as its Rector, and who stated that, though he made efforts to establish a 
Dispensary there, he was unable to induce the proprietary and [other wealthy persons to 
contribute towards it. 

Several. Proprietors are not Subscribers to the Institutions contiguous to their estates ; 
other parties possessing property in the Union are similarly circumstanced. 
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There is no Fever Hospital in this Union. The want of it is described to he a great evil. 
But the difficulty of raising Funds has prevented any progress being made in establishing 
one. Some Protestant Clergymen* who attended a meeting at Granard very feelingly 
described many harassing scenes which they had witnessed by Fever having attacked whole 
famihes, and causing loss of life and destitution. They strongly advocate that provision be 
made for such an Institution, in which all present agreed. 

There is no Infirmary in this Union, but that at Longford receives a fair proportion of 
interns from it, always, when there are vacant beds. 

There are six Dispensaries in the Longford Union, in charge of six Medical Officers. 
That number, for a population of 85,652, would not be sufficient under the best arrange- 
ments. Four of the Districts are far too large, and one is much too small. The Parishes 
of Templemichael and Clongesh, and a large proportion of that of Killashee, and Bally cor- 
mick, containing a population of about 18,000, is in a great measure excluded from domi- 
ciliary relief, though a portion of the second is nominally included in the Keenagh District. 

The Drumlish Dispensary has been lately established. It is intended for that part of the 
Parish of Eilloe which lies contiguous to Drumlish. This District was not before provided 
for, although some of it is by far the most wretched in the County, perhaps in the Kingdom. 
This fact is. mentioned, as affording a proof that in establishing Dispensaries, the compara- 
tive necessities of the population are not the circumstances which are usually considered. 

There is reason to apprehend, that in. the Keenagh Dispensary District,: the necessary 
relief .is not efficient. The Attendant resides at Ballymahon, five miles from the centre of a 
District which contains a population of 14,428. Besides, the arrangements for domiciliary 
attendance are not likely to afford it in a satisfactory or efficient manner, a circumstance 
which was admitted by the Subscribers. But this must, almost of necessity, occur whenever 
the Medical Attendant is non-resident. 

. It is stated, that this Medical Officer paid his predecessor the sum of £300 on the condi- 
tion of his resigning, and using his influence to have himself elected as his successor ; and 
that the election was held a few days after the resignation took place, and without any 
publicity being given so as to ensure competition. 

The Medical Officer of the Edgworthstown Dispensary is also in charge of the Street 
Dispensary, in the Granard Union. The joint population is 23,569. He appears to be a 
very efficient Officer ; but he and the Subscribers admit that the outer part of his District 
cannot be duly attended. The same observation applies to the Surgeon of the Ballymahon 
Dispensary, in respect to exertions and extent of District. 

The Medical Superintendent of the Tarmonbarry Dispensary resides at Strokestown, ten 
Irish miles distant he only visits it once a week. The population is 13,366, and would pro- 
bably afford one person sufficient employment, even though residing in the District ; and 
having no other Institution. But this Gentleman attends another Dispensary in an opposite 
direction, seven miles from Strokestown. The distance between both Dispensaries is 17 miles 
Irish. Such an arrangement is evidently one to benefit the Medical Attendant,! not to 
afford the Sick Poor the necessary relief, and is amongst the worst abuses of the present 
Dispensary system. 

There is no Fever Hospital in this Union, though Fever has at times prevailed to a con- 
siderable extent. The want of such an Institution is considered by many Subscribers to 
be a circumstance deserving the attention of those who would prevent the occurrence of death 
and destitution. 

Several landlords and other wealthy persons do not subscribe to the Union Dispensaries. 
Amongst those who have hitherto subscribed,- a large Proprietor has lately declared that in 
consequence of the forthcoming payment of Poor Rate, he will no longer subscribe to the 
Dispensary. Some, on principle, and in consequence of the refusal of wealthy parties to 
subscribe, advocate that the necessary funds should be raised as a portion of the Poor Rate. 

The Longford Infirmary is capable of containing 28 beds ; and a ward is being 
built, which will contain nine. It is thought that when the Workhouses are in operation 
37 beds will be sufficient for the County. 

At present fit objects are often excluded, from want of room and of funds. Were the 
room greater, it is thought by the Treasurer that the Grand Jury would not increase the 
Presentment, which for the sick is £600, for the Surgeon £94. 

The Institution was supported in the past year in addition to the County Fund, by a 
legacy of £49 10s. 9 \d., a Treasury grant of £80 12s. 9 \d., and £44 3s. the subscription 
of three individuals. 

It thus appears that almost its entire support is from public funds. 

A rule of this Institution is well calculated to limit medical relief — it is “ that the 
Surgeon be not allowed to give medicines to any extern more than once upon the same 
recommendation, unless in an urgent case.” The effect of this being to compel the Patient 
to apply for a recommendation whenever it is necessary he should apply at the Infirmary, 

* Two of these Gentlemen, whom we understood to be curates, declared that they would gladly subscribe to 
such an Institution. 

t At the Tarmonbarry Dispensary Meeting, this Gentleman stated that he practised as a London Surgeon and 
an Accoucheur, but at Ballyleague he said he was a Physician and Accoucheur. This discrepancy excited some 
suspicion, when he was requested to exhibit his Diploma for either or for both Degrees. He then admitted that 
be possessed neither, but that he passed the London College of Surgeons as Naval Assistant Surgeon in 1814. 
On examining the certificate which he obtained on this occasion, the word “ Assistant," was found to have been 
erased, 

S3 
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the inconvenience or impossibility of doing so, will often prevent him from obtaining the 
necessary advice and medicines. And as there is no Dispensary in the Town of Longford, 
or for a large population surrounding it, this rule is likely to be productive of much incon- 
venience. 

The Surgeon occupies a house on the premises, immediately adjoining the* Infirmary 
This house is the property of the Governors, who have expended £600 of the Infirmary 
funds on it, within a few years. It is sufficiently near the Hospital to be made available 
for Infirmary purposes, if thought necessary. It affords an instance of considerable avail- 
able room being occupied by the superior Medical Officer and his family, whilst Patients 
are excluded for want of Hospital accommodation, and whilst that Officer is paid £ 1 83 
salary per annum, enjoying besides the advantages of such an Institution. 

We feel it necessary to observe, that the Surgeon, Treasurer, and Registrar were the 
only parties that attended this Inquiry ; and that though a notice had been sent to the former 
a week in advance, requesting that he and the Treasurer would convene a meeting of the 
Governors, none of the latter attended. 

Manorhamilton Union. Tho Manorhamilton Union, containing a population of 40,742 has in it only one Dispen- 
sary, which is intended for a District whose population is 24,309, in an area of 94,000 
acres, the Sick Poor of which it is quite impossible that one Medical Man can attend. To show 
that they are not attended it is only necessary to advert to the small number, 220, visited at 
their residences, being one per cent, on the population. The remaining population, 16,333, 
has no Dispensary relief. It may be assumed that the Sick Poor of two-thirds of the Union 
receive none. “ 

Y et it would seem that funds could be obtained to give more extended relief ; for tho 
Subscribers state that “ more Subscriptions could be had, if necessary.” If these additional 
Funds were procured, and an Apothecary employed to dispense the medicines, and in tho 
Doctor’s absence to attend the Sick, the benefits of the Institution would be greatly 
increased, as it would leave the latter more at liberty to attend to the more serious cases. 

Tho natural division of the Union into Dispensary Districts would be, to make Manor- 
hamilton, Drumahair, and Drumkecran, each the centre of one ; three Medical Men located 
in these places would probably find ample employment, under judicious arrangements. 

There is no Fever Hospital in the Union. The Subscribers and Medical Officer at 
Manorhamilton state that such an Institution is much required in that District. 

The Carrick-on-Shannon Infirmary receives all fit cases sent to it from this part of tho 
County Leitrim, when there are vacancies, but its remoteness — 23 Irish miles, prevents 
many from going there. A few Infirmary Beds connected with a local Fever Hospital 
would, in the opinion of the Subscribers, answer the wants of the Union. 

Molill Union. The Mohill Union contains three Dispensaries, one at Mohill, one at Carrickallen, tho 

third at Ballinamore. Each is .attended by one Medical Officer. 

The Mohill Dispensary was intended for a population of 36, 172; were the duties performed 
under tho most advantageous circumstances, — which would imply that the Doctor resided 
at Mohill, and that the Dispensary should be open daily, — not even one-half of tho Sick 
could be attended by him. 

The arrangements are, however, far otherwise ; and the past history and present' condi- 
tion of this Institution, afford ample materials in proof of the necessity of some change in 
the laws and regulations by' which Dispensaries are governed. 

A rule of the Institution made it imperative on the Medical Officer to reside at Mohill. 

At, or soon after, the election of the present Medical Attendant, the following resolutions 
were passed by the Subscribers : — 

“ I hat, at the establishment of this Institution, the constant residence of the Medical and 
Surgical Attendant in tho Town of Mohill was made an indispensable condition of his appoint- 

Ihat Dr. ( — . — ) be permitted to reside out of Mohill, for six months from this day, in 
consequence of tho Dispensary being unfinished, and the difficulty of providing lodgings.” 

1 he Doctor has resided at Drumsna ever since, a period of about Twenty-one years, — 
that place being fivo Irish miles distant from Mohill. 

I He Inhabitants ot Mohill and its vicinity urged the permanence of the Doctor’s 
residence, but several of his personal friends being Subscribers, the influence of the latter 
prevailed ; and the resolution respecting residence has, therefore, since remained a nullity. 

The greater part of the Inhabitants of Mohill, of all persuasions, have long ceased to 
subscribe to tho Institution, considering the attendance afforded to be quite inadequate 
to the wants of the District; and being of opinion .that none but a resident Medical 
Officer could supply these wants. 

The Doctor s attendance at Mohill for Dispensary Duties is only on two days per week. 

Subsequent to his appointment, the Subscribers passed a Resolution by which he was not 
expected to visit the Sick of any part of the District, except those within one mile of the 
I owns of Mohill and Drumsna ; and as that population cannot exceed 4000, no gratuitous 
visits have since been afforded to the Sick, of the remaining population about 32,000. 

The Subscribers also resolved, that for each visit beyond a mile from either Town, the 
Doctor should be paid 3s. 6d. by the Patient, and 3s. (id. from tho Dispensary Funds, and, 
if beyond five miles, double that amount. 

The nominal Treasurer is the Rector of Mohill ; but the real ono is tho Doctor himself: 
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no funds pass through the hands of the former; and it is the latter that swears the Account- 
ing Affidavit. 

No Meeting of Subscribers has been held during the last two years. 

The Carrickallen and Ballinamore Medical Officers appear to discharge their duties 
fairly : hut the District of each is too large and too populous ; the former has a population, 
of 15,000 in charge ; the othpr also attends the Kiltubrid Dispensary. The population of 
both is 24,348. 

In each Dispensary District in this Union some Proprietors and other wealthy persons do 
not subscribe to those Institutions ; and several of the Subscribers are of opinion that the 
Funds should be raised in a compulsory manner, and as a portion of the Poor Rate. 

There is no Fever Hospital in the Union. The want of it is stated to be a great evil. 
Some Fever Patients have been relieved in the Mohill Dispensary house, but the funds and 
arrangements are insufficient for even a very limited number. 

Infirmary relief is obtained at Carrick-on-Shannon by a portion of those who stand in 
need of it, but a still greater portion are unable to get admission from want of room and 
Funds, and from the remoteness of that Institution. 



Appendix (D.) 

Reports of Assistant 
Commissioners. 

Mohill Union. 



The Roscommon Union contains five Dispensaries and one Infirmary. The Dispensaries Roscommon Union. 
are not located relatively with the area and population of the Union, in the manner best cal- 
culated to afford sufficient medical relief to the Poor within it. 

Other circumstances induce us to believe that the Medical Charity arrangements of this 
Union are very deficient. 

We learned at each of the five Dispensaries that there are, within their respective Dis- 
tricts, several wealthy Proprietors and others who do not subscribe, while generally the 
Sick Poor on their properties obtain relief. 

There is no record of the number of individuals relieved at the Roscommon Dispensary, 
the number of dispensations, only of Medicine being returned. The Surgeon to this Insti- 
tution admitted that he received our circular, requesting him to convene a meeting of the 
Subscribers. This request was not complied with, and the latter only learned by mere 
chance that any such communication had been received. They subsequently held a meeting, 
and gave us that information which it would seem their Medical Officer wished to withhold. 

Many persons are in the habit of receiving Advice and Medicine at this Dispensary, 
whose circumstances render them unfit objects for such a charity. 

The want of Fever Hospital relief in this locality was forcibly expressed by a Noble 
Lord who presided at the Meeting, as well as by all the Gentlemen who attended, and 
several cases of the most heart-rending nature were mentioned, to prove the disastrous con- 
sequences of such want. 

To meet this evil, a large Subscription was got up some time ago, but the County Grant 
was refused at the Road Sessions on the ground “ that it would not be equitable to tax the 
County at large for a Local Hospital.” 

The Cess Payers who rejected this demand were unanimously of opinion that “ Local, 

District, or Baronial Hospitals” would be very advantageous. The meeting (consisting of 
Grand Jurors, Magistrates, and large Cess-payers,) strongly expressed an opinion that the 
funds of this Institution (the Roscommon Dispensary) will decline considerably when the 
Poor Rate is levied, and moreover, that the support of all Medical Charities should in 
future come from the general Poor Rate, and be administered by a Local Committee, to be 
under the control of the Board of Guardians, and to which such Committee should be bound 
to make half-yearly reports of all matters connected with the Institution. 

The Strokestown Dispensary District is densely inhabited. Its boundaries are not defined : 
the Medical Officer states, that he visits at the houses of the poor only when required by the 
written order of the two Gentlemen who manage the chief property in the neighbourhood : 

6,000 Patients are stated to have been relieved in the year, but as no record is kept, 
the extent of relief must be mere matter of surmise. In the vicinity of this Dispensary, pro- 
perty amounting to £17,000 a-year is held by 27 individuals, none of whom subscribe to it. 

There is a Resolution to prevent the tenantry on these properties from obtaining ' relief, but 
this is partly evaded, inasmuch as those requiring such relief represent themselves to be the 
tenants of Subscribers. 

The Ballyleague Dispensary is held at Lanesboroug-h, (on the Roscommon side) seven Irish 
miles from the residence of the Medical Officer, who attends one day in each week ; it is 
within a quarter of a mile of the Lanesborough Dispensary. Its appearance, and the stock 
of Medicme, were calculated to make us believe that the amount of relief given at this 
Institution is very limited, while from the information obtained we are led to apprehend that 
but little domiciliary attendance is afforded. 

The Medical Officer complains that he has repeatedly advanced the subscriptions of 
Gentlemen who put down their names, but who never repaid him. 

No Register of Patients is kept at this Dispensary. 

The funds of the Athleague Dispensary appear to be judiciously disbursed, but the 
Subscribers state, that as they are unable to’ sufficiently remunerate the Medical Officer, the 
domiciliary attendance is restricted. 

Here, as well as in all other parts of the Union, the want of Fever Hospital Relief was 
strongly expressed. 

The .Medical Officer complained of being required to attend the servants in families of 
Subscribers, where ho was not the attending family Physician. 
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The Lecarrow Dispensary affords another instance, where from the paucity of the funds 
and consequently small salary, the Subscribers decline calling upon the Medical Officer to give 
the necessary domiciliary attendance. The Treasurer states that this Institution, has been 
kept up during the two last years by a recourse to the profits of a Loan Fund with which 
he is connected ; and he and the other Subscribers “ are fully of opinion that a tax on the 
property of the country, after the manner of the Poor Law tax, is the only equitable mode 
of supplying sufficient funds to support Medical Charities.” 

As might be expected, we found the Dispensary Shop and Fixtures of an inferior descrip- 
tion, and as the Medical Officer resides seven Irish miles from the Institution, {which he 
attends but one day each week) we cannot doubt that the amount of Medical aid in tins 
District falls far short of its demand. 

The Roscommon Infirmary contains 44 beds. It is chiefly supported by public funds, 
viz., a County Presentment of £1,000 per year, and one of £94 for the Surgeon, and the 
usual Treasury Grant. It obtains no donation or subscription, but possesses, property which 
brings an income of £92 6s. 2d. annually. Petty Sessions fines received amount to 
£33 11s. 

The expenditure in 1840 was £1,245 17s/ 

The general impression is, that, until lately, the disbursements of this Infirmary were not 
closely scrutinized, and that its economy was far from satisfactory. But a Nobleman who 
resides contiguous to it, and a Committee of Governors, have lately commenced a regular 
system of attendance and supervision, and it is now confidently expected that under their 
management the funds will be judiciously expended. Considering the sum of £600 sufficient 
to afford the amount of relief usually obtained in this Institution, we learn that the Grand 
Jury since this inquiry, has reduced the Presentment from £1,000 (which had been granted 
for three or four years), to the first named sum.* 

Fit cases are occasionally refused admission for want of room. It was, in fact, observed 
by the Governors, that from this cause they are obliged to double the Patients in some of 
the beds, and to take lodgings in the Town for some of the intern Patients, ten of whom 
were so circumstanced at the time we inspected the Hospital. Some of these, as well as 
other intern cases, appeared to he of a light nature, and such as might perhaps be effectually 
attended in Dispensary practice. 

The Surgeon and his family reside in a portion of the Infirmary, occupying as much room 
as would be sufficient to give considerably increased accommodation. Whilst the residence 
of the chief Medical Officer in an Hospital does not interfere with the accommodation or 
the comfort of the [sick, no great objection can perhaps be made to it. But when, as in 
this and other instances, the sick are excluded, it would seem hut reasonable that the latter 
should he the chief objects to be benefited. 

We feel called on to observe that the Surgeon makes use" of a garden and field 
belonging to_the Infirmary; whilst no convenient space is left for the convalescents to 
walk in. 

There are nine Dispensaries in the Sligo Union, a number, under satisfactory arrangements, 
probably sufficient for the wants of a population of 109,000 ; but the arrangements under 
which some of these Institutions are conducted, afford a strong proof of the imperfection of 
the present system of Dispensary relief. 

There are two Dispensaries in the Town of Sligo, to each of which two Physicians and 
an Apothecary are attached. The population for which these two are intended, is about 
26,233, and its area is only 27,937 statute acres. The income obtained for these two in the 
year 1840 was £666 9s. 10t/. ; the expenditure was £621 18s. 8 d. This Income and 
Expenditure considered, it might he presumed that a staff of six Medical Men would be 
amply sufficient to give such attendance as might be wanted by the Sick Poor of such a 
population. This, however, is very far from being the case ; the insufficiency appears to be 
caused by the following circumstances. 

First — There is no defined District for either Dispensary, nor for the Medical Officers 
of either. The Parishes of Calry, St. John’s, Kallaspugbrone, and Kilcowen, are included 
in the District of each Institution. The value of the sub-division of labor is, therefore, in 
a great measure lost, as it must frequently happen, and it is acknowledged that it does 
happen, that the Physician of each will be found on the same day in the same place, or, 
perhaps, the same houses. It appears at first view very strange that the District comprised 
within these Parishes has not been divided, so that the boundaries of each Institution, and 
the Medical Officer’s duties, should be better defined ; but were this done, Subscriptions 
now paid would not be obtained, as many are thought to contribute more or less from a wish 
to support the Institution of a Medical Man, for whom, or for whose friends, they have a 



* Mr. Cusack Rooney and Dr- Borrett, Inspectors of Medical Charities under the Irish Poor Enquiry Commis- 
sioners, report of this Institution that “ the late Surgeon held the office for more than 31 years, when he resigned 
with the permission of the Governors, on condition of his receiving a sum of money from the present Medical Atten- 
dant, who was then unanimously elected.” “ There were not any candidates besides the successful one, as the 
circumstances above detailed were very generally known.” "Wliat sum was paid by the Surgeon then appointed 
we have not learned, but have reason to believe that in the year 1839 he sold his interest in the concern to the 
present Surgeon for £1,000, notwithstanding the following declaration, which the each newly-appointed Surgeon 
of an Infirmary, or Dispensary, may be called on by the Grand Jury to make : — “ I do declare that my appointment 
to the office of ( . .) is totally unconnected with any arrangement between me and my predecessor in such 

office, and that no arrangement has been made with him to my knowledge or belief, by any person on my behalf, 
This provision does not prevent the sale of Infirmaries and Dispensaries. 
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regard. Were the District divided, some of those in each division of it would not, probably, Appendix ) 

some think certainly, give any Subscription, or would give less than they do at present. 

Secondly— The Medical Officers are only expected to visit Patients in Sligo, and within ¥ Assistant 

one mile of it. The Sick Poor of a large District around the Town are, therefore in CommiWo ' ie,s - 
want of domiciliary attendance, a fact which was broadly stated by one of the Medical Sligo Union 
Officers, and which was not contradicted, at the St. John’s Dispensary meeting. 

Thirdly— One of the Medical Officers of the St. John’s Dispensary is the Medical Super- 
intendent of the Colooney Dispensary, where he resides, at a distance of seven statute 
miles from Sligo. That he can take no active share in the performance of the duties of the 
St. John’s Dispensary may be assumed from its remoteness ; but even though it were more 
within readi of him, it is not possible he could do so without neglecting the Sick of the 
Colooney District, which contains a population of not less than 14,000 in an area of 27,600 
statute acres— the Sick of which population it is perhaps impossible for any one individual 
to attend, even though he be burthened with no other public duties. 

It is right to state that the brother of this Medical Officer gives some assistance in attend- 
ing the St. John’s Dispensary; but he is not officially connected with it, and our observa- 
tions apply to responsible parties. 

The Dromore * West Dispensary is attended by a Physician, and an Apothecary 
The area of the District, as stated by the Subscribers and the Doctor, is 69 056 
acres; its population 20,426. The Physician resides at Sligo, 21 statute miles from the 
Institution, which he visits once a week ; the Apothecary resides seven miles from it and 
attends three times a week. The' chief Medical Officer is a Gentleman of high character 
and m very considerable practice, not only in Sligo, but amongst the gentry of this District ; 
and it is but reasonable to presume that when he makes his weekly visit, no small portion 
of his time will be occupied in seeing private Patients. 

The arrangement which would be most certain of ensuring sufficient attendance through 
the District of Dromore West would be to locate a respectable and competent Medical Man 
in it. That many such could be had for the funds now expended, no doubt can be entertained. 

It is, however, but right to state that the local gentry prefer the present arrangement 
which naturally arises from their attachment to the Physician, and from the apprehension 
that a competent person could not be induced to reside there, in which probably they are 
mistaken, as the sum now paid to the two Medical Officers, with the expectation of the local 
practice, would be likely to ensure the residence of a well-educated Physician. And though 
it is very possible that such person might not for years equal the present Practitioner in 
character or professional information, yet it may be presumed that he would be enabled to 
confer more benefits on the Sick Poor, and on the middle classes than the most able person 
residing at so great a distance. ' 

It should be observed that the gentry in this District individually act on the supposition, 
that the present arrangement is the best, and not from any interested feeling. It should 
also be stated that the Physician and Apothecary appear to discharge their duties faithfully, 
as far as circumstances permit. 

The Physician to the Riverstown Dispensary resides at Sligo, ten Irish miles from it. 

The Superintendents of some Dispensaries are not expected to visit the Sick Poor at 
their residences when the latter are unable to leave them. 

, The Medical Officer of the Ballymote Dispensary is not expected to pay domiciliary 
visits as Dispensary duty. In a year, however, he visited, as a matter of favor, 66 Patients. 

At the Carney Dispensary, the Doctor is only expected to visit a quarter of a mile from 
the Town. 

Under all these circumstances Dispensary Relief appears to be insufficiently afforded in a 
considerable portion of this > Union. 

Many unfit objects are recommended at some of these Dispensaries ; parties in very 
comfortable circumstances obtain relief, whilst the Funds of the Institution are considered 
inadequate to meet the fair demands on them, i. e. to pay for medical attendance and for 
Medicine. 

Several Proprietors and other wealthy parties, are non-subscribers in each District, except 
one; whilst some, as Mr. Cooper, Lord Palmerston, Sir R. B. Gore, and others, contribute 
very liberally. 

At some, the Subscribers are favorable to such Legislation as shall ensure a sufficiency of 
r unds, raised on an equitable principle, so that all may be obliged to contribute. 

There is one Fever Hospital in. the Union, at Sligo ; it was built at the joint expense of 
L. S. Cooper, Esq. and of the County, the former contributing the munificent sum of 
T1500. It is capable of containing 54 Beds, but the number of Patients, except on the occur- 
rence of Epidemics, is limited to 44, as the Funds would not support more. It is the only 
ever Hospital in the County of Sligo, and is a well conducted Institution, as the local 
gentry and the Medical Officers devote very considerable attention to its management. The 
unds for its support are altogether raised by County Presentment, which amounts to £500 
annually. This, on some occasions, has been found insufficient to meet the expenditure ; a 
^oard of Health was then formed, when additional funds were obtained from the General 
Board of Health, which were finally paid by the County. 

• ' Dicing each of the years 1839 and 1840, the admission averaged 687, of which 501 
lesiaed within five miles of Sligo, 127 between five and ten miles, and 59 beyond ten miles. 

The Dispensary House is in the Ballina Union, but a large portion of the District is in the Sligo Union. 
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Appendix (D.) On examining these distances on the County Map, and ascertaining the Parishes included 

. in each, we find that the population contained within the first circle is about 46,500, and that 

Beports of Assistant withjn the second) about 50,000, leaving that of the entire County beyond ten miles from Sligo, 
om missio ne . a b ou t 75,400. These amounts may not be strictly accurate, but they are sufficiently so for 
Sligo Union. the purpose for which they are intended. 

It appears then, that a population within five miles of Sligo received Fever Hospital 
accommodation in the proportion of 1 to 67£ of that population ; that between five and ten 
miles, in a proportion of 1 to 400 ; and that outside ten miles, of 1 to 1,258. 

These statistics show that, though the Funds are raised off the entire County, and though 
all who come from any part' of it are freely admitted, relief is, in point of fact, chiefly 
obtained, and ever will be, generally obtained, by those who reside within such convenient 
distance of the Institution as to enable them to avail themselves of it. In further proof of 
this we may observe that at the remote Dispensaries, Tubercorry, Dromore, and Ballymote, 
the want of Fever Hospital Relief, and the difficulty of obtaining it at so remote a place as 
Sligo, was adverted to by the Subscribers and Physicians, who, however, spoke highly of 
the Institution. The Medical Report of the Hospital for the year 1839 states that Fever has 
been “ more alarming in the Country Districts, particularly those of Riverstown and Bally- 
mote, from which parts of the Country, entire families are often conveyed into Hospital in 
a most deplorable condition, in various stages of the Disease ; in fact, in some instances 
Patients died whilst they lay thrown in a cart with three or four members of the family, 
seeking through the Town for tickets of admission, after a journey of twelve or fifteen miles, 
and in many instances death occurs a few hours after admission.’’ 

When Fever becomes so prevalent that the County Funds are inadequate to their support, 
no exertions have been made to obtain Subscriptions from the Gentry of the County, or 
from those of the more immediate District around Sligo, on which the benefits of the 
Hospital are chiefly conferred. 

The Sligo Infirmary is a very efficient Institution, being one of the best of this class in 
the Kingdom. For this efficiency much of the credit is due to the fiscal authorities . and 
Governors, but much also to the Surgeon, who, within seven years, has, by great exertions, 
been a chief means of increasing the number of beds from 26 to 50. 

The Hospital is chiefly supported by County and Treasury Grants ; the former in the year 
1840, was £1000, beside £94 for the Surgeon. There was only one donation or subscrip- 
tion, which was for £10 10s. The expenditure amounted to £1,120 6s. 8c?. 

The character of this Hospital is now such, that Patients come considerable distances to 
it, to be operated on ; 53 of the above 82 resided in the Counties of Fermanagh, Donegal, 
Mayo, Roscommon, Leitrim, and Tipperary. 

During the year 1840, 451 intern Patients were admitted ; of these 195 resided within five 
miles of Sligo, principally, it is stated, in the Town; 174 between five and ten miles, and 
82 beyond ten miles. The contiguous population therefore obtained relief in the proportion 
of 1 to 240, that outside it 1 to 290, and that beyond ten miles of 1 to 920 ; but as 53 of the 
82 were not residents of the County, the proportion in which admission was obtained by 
those residing in the County of Sligo, beyond ten miles from the Hospital, was as 1 to. 2, 600. 

The Surgeon is of opinion that in large Counties the establishment of a few beds in con- 
nexion with Union or District Fever Hospitals, is a desirable measure, that were a few such 
at Ballina to supply the wants of the Western portion of the County of Sligo, and authority 
given to admit into this Institution fit objects from the contiguous part of the County Leitrim, 
makin g it useful to the population within reach of it, 50, or at most 60 beds would be sufficient, 
taking into consideration that the Workhouses will absorb the chronic cases, several of 
which have heretofore pressed on the Infirmary. 

Light cases are rarely admitted into this Hospital : there were none such in it at the 
time of our inspection. Care is taken that such never exclude serious ones, as the Gover- 
nors have very judiciously given the Surgeon authority to act on his own judgment in this 
respect. 

The Governors allow the Surgeon £40 per year, as house rent, as he does not.reside 
at the Infirmary, and the Medicines are dispensed by his apprentices on his responsibility. 
It may be questioned whether either is legal, and whether the latter arrangement is, on tho 
whole, judicious ; though in this case the duties are probably well performed.*' 

“ Trusses,” it is observed by the Surgeon, “ are very expensive to the Institution, and in 
many instances, persons who could afford to buy such, are sent to the Infirmary to be gra r 
tuitously supplied.” In reference to the practice of obtaining Medicines from different 
Institutions at the same time, he states — ■“ we have known Patients obtaining Tickets to 
the three Institutions,” (the two Sligo Dispensaries and the Infirmary) “ and not only 
getting Medicines and advice from each, but even Trusses, two of which the individual has 
been known to sell on leaving Town.” 



* The 54th Geo. III. ch. 62, clearly shows that the Legislature intended that a properly qualified Apothecary 
shall be appointed to each Infirmary. Providing for the establishment of a second Infirmary in a County, it is 
“ lawful for such Governors to elect a Surgeon and Apothecary for the purpose of attending such additional 
Infirmary or Hospital ; ” and “ it shall be lawful for the Surgeon and Apothecary of each of the said Infirmaries to 
receive respectively one-half of the emoluments provided for Surgeons or Apothecaries of Infirmaries by this Act, 
sect. 5 ; and “ it shall be lawful for such Governors to appropriate and to pay to any Apothecary who shall have 
duly served an apprenticeship to the art and mystery of an Apothecary, a sum by the year not exceeding *30 
sterling as a salary,” sect. 6. 
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The Baltinglass Union contains four Dispensai’ies, which would be sufficient for a popula- 
tion of 39,646, were the Union fairly divided into so many Districts. 

The existing Dispensaries are considered to be efficient, but parties have this year refused 
their usual subscriptions, on account of the forthcoming payment of Poor Rate; and intelligent 
and respectable persons at Dunlavin are of opinion that this feeling is likely to increase. 
Many who subscribed to the Rathvilly Dispensary last year, have informed the Medical 
Officer that they cannot do so again. The prevailing wish is that, failing a sufficiency of 
Subscriptions and County Grants, the necessary funds should be raised on the principle of 
the Poor Rate, in order, it is observed, to compel those to contribute who will not now do 
so. They advocate that the funds should be disbursed by a local Committee, in whom the 
election of Medical Officers should be vested. 

There is one Fever Hospital in this Union, at Stratford-on-Slaney. It contains 20 Beds, 
but could accommodate 30 Patients. It is intended for Fever cases occurring in the County 
of Wicklow, but admits some from the neighbouring parts of the Counties of Carlow and 
Kildare. It is almost entirely supported by County Grants; only £12 8s. 4 d. was subscribed 
in the year 1840. 

The admissions in that year amounted to 198, only 19 of whom resided beyond five miles, 
and none beyond ten. This extent of relief however, could not have been afforded, were not 
the Governors enabled to avail themselves of a fund, of which £70 still remains untouched. 
£98 of the year’s income was obtained from this fund. 

Though this building is a tolerably good one, the roof and other parts are in a bad con- 
dition, and the beds and bedding are of an indifferent description, all for want of funds. 

The Governors who attended express an expectation that “ a strong appeal to the landed 
Proprietors would have the effect of obtaining subscriptions from them. But, should not 
this be the result, they think a compulsory rate would then be necessary, to be administered 
by a Local Board, under a proper superior supervision and authority.” 

The Baltinglass Infirmary is a branch of that at Wicklow. It contains twelve beds, and 
would admit of fifteen. It is chiefly supported by a County Grant of £276 18s. dd. per 
year; the subscriptions amount to £44 2s.; and £26 13s. lOrf. is obtained from interest on a 
surplus fund of £757, which has been gradually accumulated by the annual excess of income 
over expenditure since the year 1832. 

This Infirmary is contiguous to the River Slaney, and sometimes the ground floor is 
flooded, rendering the house damp, and not very fit for such a purpose, for which it is in other 
respects not well suited. The beds, bedding, and other necessaries, are of an indifferent descrip- 
tion. This appearance would induce a regret that a portion of the above-mentioned surplus fund 
is not applied for the purpose of procuring the necessary comforts for the Patients ; but the 
Governors very laudably intend to make it available for the building of a better house, 
which intention has been deferred until it is seen what legislation may result from this 
Inquiry. 

The Surgeon to this Infirmary is also the Medical Attendant of the Fever Hospital at 
Stratford-on-SIaney, at which place he resides. The distance from his residence to tho 
Infirmary is about two miles, and consequently a violation of the letter of the 86th clause of 
the Grand Jury Act occurs, as the Surgeon’s residence is directed to be within one mile of 
the Infirmary. But as his Assistant resides in Baltinglass, no injury arises from tho 
circumstance. 

We feel it necessary to observe that the arrangements respecting the supply of Medicines 
to this Institution are not satisfactory ; and that the same remark applies to the purchase 
of provisions. 

The Naas Union contains five Dispensaries, which are judiciously distributed, and which, 
under satisfactory arrangements, might be expected to afford the necessary relief in their 
respective Districts. Several circumstances, however, prevent that relief from being equal 
to the wants of the Sick. 

By a rule of the Institution, domiciliary attendance at the Naas Dispensary is only 
expected to be given in the Town of Naas, and for one mile around it. These visits are 
made, in the first instance, by the Apothecary, who reports the more serious cases to tho 
Physician. Occasional visits are paid at greater distances, but this rule is likely to prevent 
the parts of the District outside one mile from obtaining the necessary attendance. 

We cannot avoid noticing the rent, £15 15s., paid for the Dispensary shop, which is a 
room in the Apothecary’s house, and which, at most, would not be worth more than half 
that sum. 

The rent paid for the Naas Fever Hospital is £30 per year. 

The Medical Officer of the Newbridge Dispensary resides at Naas, and though the duties 
are, we believe, diligently performed, as far as non-residence admits, such an arrangement 
must always operate injuriously. 

Here also the rent of the Dispensary is high, namely, £15 per year. 

. The Surgeon to this Institution is unable to obtain a sufficiency of Medicines for the Sick, 
in consequence of the want of funds. Yet many of the Proprietors of the District do not 
subscribe, and some who did, the owners even of large properties, now refuse, alleging as a 
cause the payment of Poor Rate. The Charity cannot continue to be satisfactorily conducted 
under these circumstances. 

The Surgeon to the Robertstown Dispensai’y resides at Rathangan, distant five or six 
Irish miles. Here, a debt having been allowed to accrue for Medicines, tho Funds are 
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only able to pay the Superintendent £25 per year, -which is so incommensurate with his 
labours that he is likely to resign. 

Some Proprietors in this District, also, do not subscribe to the Dispensary. 

The rent paid for the Dispensary at Blessington is £15, a far larger sum than it 
appears to be worth. But the income of this Institution considerably exceeds the expendi- 
ture, and a balance of £170 is now available, with which it is intended to build a Dispensary 
House, to contain two wards for Intern Patients. . , 

As domiciliary attendance is not expected of the Surgeon of the Kildare Infirmary, though 
he gives it in the Town, and as there is no Dispensary in a large District around, it is de- 
prived of that necessary relief. Considering these, and other circumstances, we are of opinion 
that a large proportion of the Sick Poor of this Union are unable to obtain domiciliary 

Vhere are two Fever Hospitals in this Union, one at Naas, the other at Kilcullen. 1 he 
former contains twenty beds, the latter twenty-three. Each could admit of an increase of 

C1 ^TheT Subscribers to the Naas Fever Hospital and Dispensary, who attended our Meeting 
expressed an opinion that the Funds for the support of Medical Charities should be raised 
by" a compulsory taxation.* About two-thirds of the Subscribers to both declared, when 
paying this year’s subscription, that, owing to the payment of Poor Rate, they would ^con- 
tinue them. But at Blessington, it was considered, that in the event of any such legislation, 
that District, and others in which the Funds are sufficient, should be exempted, until they 
become unable to support the Institution in the ordinary way. . 

The County of Kildare Infirmary has been lately enlarged, and now contains fifty beds. 
It is almost entirely supported by County Presentments and Treasury Grants; the amount 
of Funds from other sources being very small. It is a well managed Institution ; the 
Governors and Medical Officer appear to be much interested in rendering it as efficient as 



P It is stated that fit objects are frequently refused, for want of room, and that many of 
these go to the Dublin Hospitals. More room, however, could be given were that portion 
of the house, which is new occupied by the Surgeon and his family, and who is paid the 
usual double Salary, viz. £94 by the County, and £89 from the Treasury, converted into 
Wards. It would appear but reasonable, that under existing circumstances, the accommodation 
afforded by the Institution, should be used for the Sick in preference to any other party. 

The Medicines are dispensed by the House Steward, who is not a qualified Apothecary, 
but is said to be useful in -this and other respects. 

Though this Hospital, affords very efficient relief, as far as its room and Funds admit, our 
inquiries’ at Dispensaries in remote parts of the County supply evidence that it is not suffi- 
ciently available for such remote Districts. ‘ 

As the Naas and Kilcullen Fever Hospitals are some miles distant, the Governors ot this 
Infirmary express a wish to connect two Fever Wards with it, considering such relief to be 
required in that Town and District. The cost for meat, fuel, and bread was considered to 
be high and it was suggested that steps should be taken to reduce them. The fuel alone, 
for one’ year, cost £94 15s. in which is included £16 18s. “allowance for Surgery and 
Surgeon.” It is doubtful if it be legal to tax the public for fuel for the Surgeon. 



There are eight Dispensaries in the Carlow Union. They are in charge of eight Medical 
Attendants, and may be considered fully sufficient to meet the wants of the Sick Poor 
requiring this species of relief. . . 

The population of the Carlow Dispensary District is, however, too large for one indivi- 
dual to be enabled to give efficient domiciliary attendance on all its Sick Poor ; but the duty 
appears to be faithfully performed, as far as circumstances admit. 

The Medical Officer of the Tullow Dispensary is not expected to pay domiciliary visits out- 
side that Town; he does much of that, however, as a matter of favor, which is not included 
in his public duties. There is no provision for attendance on difficult Midwifery cases ; the 
Surgeon does attend some, but not all that require Medical Relief. The Subscribers con- 
sider that if the Doctor were better remunerated, domiciliary and Midwifery attendance 
would be better performed. His salary for attendance in the Dispensary and Fever Hospital 
is £105. . 

In the Newtown, Bagnalstown, Leighlinbridge, and Carlow Districts, several Proprietors 
and other wealthy persons do not subscribe to the local Dispensaries. 

There are four Fever Hospitals in this Union, each almost'entirely supported by County 
Funds, there being no Subscription for three of them. These Grants are made under the 
83rd Sec. of the 6th and 7th William IV. chap. 116. The Presentments for the four, 
in a year amounted to £850. Some doubts exist as to the legality of these Presentments. 

A new and commodious Fever Hospital is now nearly built at Carlow, which will contain 
40 beds, and which, with the other three, will be quite sufficient for the wants of the Union. 

The Borris Fever Hospital was built at the expense of the Proprietor of that Town. 
It is capable of accommodating 30 Patients, and is a well arranged Institution; at present it 
only contains 12 beds. , 

" * The following Resolution was agreed on— “ It is our opinion (as Governors of the Naas Fever Hospital and 
Dispensary) that the existence and support of the Medical Charities of Ireland, should not be left dependent, as 
now, on local exertion, but that their support and local government should be placed on the same footing as the 
County Infirmaries.” 
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A population of 15,174, situated in tlie Queen’s County part of the Union is, however, Appendix (D.) 

excluded from all Fever Hospital relief. The Subscribers to the two Dispensaries in this 

part of the Union are anxious that they should be enabled to obtain the advantages of the Se P orls °f -Assistant 
Carlow Fever Hospital, contributing their proportion of the expenses. They also wish to Commissioners. 
be empowered to send Patients to the Carlow Infirmary on the same Condition, as the Carlow Union. 
remoteness of the Maryboro’ Infirmary prevents serious cases from going there. 

The Bagnalstown and Tullow Fever Hospitals are also well managed Institutions. 

The Carlow Infirmary is sufficient for the wants of the County. It has been recently 
built. It contains 35 beds, but could accommodate 45. It appears to be a well built Hospital, 
and to be well conducted by the Governors and Surgeon. The latter states that, from his 
experience, it would be a great convenience to those residing in the contiguous part of the 
Queen’s County, if the Governors were authorized to admit Patients from it, by such an 
arrangement, of course, as would place a fair portion of the expense on such District. 

The Enniscorthy Union contains five Dispensaries* which are in charge of six Medical Enniscorthy Union. 
Officers, one of whom is also Surgeon to a Dispensary in the New Ross Union. They are 
judiciously distributed, and are considered sufficient to give the necessary relief. 

The subscriptions to the Enniscorthy Dispensary being found insufficient, a rule was 
passed which limited the number of recommending tickets to 36 for each Guinea subscribed. 

It is considered by some, who are highly favorable to the Institution, that under this 
arrangement, a sufficiency of relief is not obtained, and they are therefore very anxious to 
have the rule modified. 

This Institution is attended by two Medical Officers, one of whom dispenses the Medicines, 
and also takes his share of the prescribing and visiting duty. Were the District divided 
between them, they could, we think, more conveniently attend a greater number, at the 
Patients’ residences. 

Many Landlords, and other wealthy parties connected with this District, are not Sub- 
scribers. The same is said to be the case in the Oulart District. 

There are three Fever Hospitals in this Union, one at Enniscorthy, one at Newtown- 
barry, the third at Oulart. They are capable of containing between 70 and 80 beds, and 
if provided with Funds would be adequate to the relief of Fever cases occurring in the 
Union on ordinary occasions. At the two last mentioned, however, the Subscribers are 
not enabled to obtain a sufficiency of subscriptions to meet their local wants. At Ennis- 
corthy such- difficulty does not at present exist. 

Some of those who require it obtain Infirmary relief at Wexford; but distance, the want 
of room in the Hospital, and the difficulty of procuring Governors’ recommendations, pre- 
vent many from being able to avail themselves of its advantages. It is stated that no 
Governor of the Infirmary resides in the entire of the Enniscorthy Dispensary District. 

There are four Dispensaries in the Gorey Union, which are fairly distributed. Three Gorey Union. 
are held by resident Medical Officers ; that at Coolgreny, by the Surgeon of the Arklow 
Fever Hospital and Dispensary. 

The duties are considered to be satisfactorily performed. This number may be deemed 
sufficient for a population of 36,083. 

The Gorey Fever Hospital admits Patients from all parts of the Union, or of the County, 
as far as its Funds and room admit. But its extent of accommodation is not sufficient for 
the Union. The Killena Dispensary District is said to be unable to obtain much benefit 
from it. 

The Hospital, though well to look at, was badly designed; appearance, rather than 
accommodation, being, it would seem, the object of the Architect or Builder. 

This Institution receives no subscriptions, but is entirely supported by County Present- 
ments. 

There is no Infirmary in this Union, and that at Wexford is so remote that, comparatively 
with the number that stand in need of such relief, but few are enabled to go there. To 
meet this difficulty a few bad cases are occasionally admitted into the Gorey Fever Hospital, 
but the accommodation so afforded is not sufficient. 

There are 11 Dispensaries in the Neio Ross Union, in charge of the same number of New Ross Union. 
Medical Officers ; these must be amply sufficient for a population of 67,944. 

The Subscriptions to the New Ross Dispensary are obtained by weekly collections 
amongst the inhabitants of that Town. In this manner, two pay 17s. 4 d. each, per year; 
nine 13s. each ; one 10s. ; twenty-five 8s. 8d., and one hundred and twenty-four 4s. 4 d. each: 
besides, the workmen of four merchants contribute £9 Is. This mode of obtaining a fund for 
this charitable purpose has been many years in operation, and affords a proof that in similar 
communities, if equal exertions were used, the same beneficial results would follow. 

As the funds depend on these collections and on the County grant, there are no Guinea 
Subscribers to this Institution. 

Connected with this Dispensary is a Fever Hospital and an Infirmary, capable of con- 
taining 72 beds. 

These three Institutions are under the management of a Committee of twenty, who 
breakfast at the Hospital every Monday, at their own expense, and transact the neces- 
sary business. By this admirable arrangement which has been pursued for the last thirty 
years, a constant superintendence is ensured, without any expense to the Charities, and with 
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scarcely any loss of time to the Members of the Committee, as they breakfast at an early 
hour. . 

A Surgeon Apothecary who resides in the Hospital, superintends all its arrangements, 
prescribes for such Patients as are recommended to the Dispensary, and visits those who are 
unable to come there. The Dispensary visiting District, however, is limited to the parishes 
of St. Mary, and to the Ballyane estate. 

The New Ross Fever Hospital is supported partly by a County grant, (which there has 
been a difficulty in obtaining on some occasions,) partly by subscriptions and donations, but 
chiefly by a legacy, which enables the managing Committee to render the Institution highly 
useful in affording relief to Surgical cases, as well as to Patients in Fever. This relief, 
however, they are obliged to limit in a great measure to the inhabitants of tho before men- 
tioned District, such being the conditions on which the legacy was given. The consequence 
is that a large and populous tract of country, within a few miles of New Ross, is excluded 
from the benefits of this excellent general Hospital and Dispensary, a circumstance which 
the authorities connected with it greatly lament. A wealthy and benevolent individual 
lately ofFered to subscribe to the Hospital, on the condition that his tenants should be admis- 
sible into it, but the Committee felt that they could not agree to his proposal, which they 
were obliged to refuse, though with much regret. 

It would seem however that such legislation could be suggested, as would secure the bene- 
fits of tho legacy to the District for which it was intended, whilst. the Hospital could be mado 
available for the other portions of the country around, by providing that such parts should 
contribute a fair proportion of the expense. The advantages of the Charity would be thus 
extended, and, as it would be conducted on a large scale, the legacy fund would actually bo 
a means of affording more relief than it now does. 

In consequence of this peculiarity in the conduct of this Institution, many of the neigh- 
bouring Proprietors are not Subscribers, and it is admitted by the managing Committee that 
the want of Fever Hospital and Infirmary relief in the District, the parishes of St. Mary 
and the Ballyane estate excepted, is productive of much injury, and requires to be provided 
for. 

i! -Five 'of the Medical 'practitioners residing in the Town attend the Hospital, each in his 
turn ; they are paid no salaries. By this arrangement very efficient attendance on the sick 
is ensured, and the information obtained is made to react far more beneficially on the 
community than if it were in charge of only one individual. 

At one of these Dispensaries a sum equivalent to the fines obtained from the Magistrates 
at Petty Sessions was claimed off the County, and was usually obtained, but this source has 
now ceased, and the funds are so far deficient. 

But very few of tho Proprietors in the Graigue Dispensary District subscribe. No 
Subscription is had from the owner of a large contiguous estate, the population of which is 
6,844, amongst which, however, relief is freely given. But a branch of the Borris Dispensary 
is held in a part of this estate ; it is eight miles from Borris, where the Surgeon resides. 
The occupiers in this Dispensary District are the principal Subscribers, and, as payers of 
the County Rate, are, of course, doubly taxed. 

An abuse is stated to exist in the management of the Templudigan Dispensary, which 
requires to be noticed. There are in all only six Subscribers, two of whom are non-resident. 
These nominate parties to represent them, who are authorised to recommend Patients ; and 
in the exercise of this authority, they compel the Dispensary Doctor to attend themselves 
and other persons in comfortable circumstances, and even obtain Medicines for their cattle. 

The following is a rule of the Institution — “ that in case a Subscriber shall call for the 
attendance of the Surgeon unnecessarily, or for a person who could afford to pay the usual 
fee to a Medical man, the Surgeon shall not refuse to go, but shall report the same to the 
Committee at its next meeting.” As the parties to whom the Surgeon would have to report 
are those who give these recommendations, he might hesitate to look for redress. It would 
seem from this and other circumstances connected with these Institutions, that the bye-laws 
of the Subscribers should be submitted to some controlling authority, by which their 
reasonableness and legality would be ascertained and certified. 

Unfit objects are .recommended at some of the other Dispensaries. 

In theGlanmore District very few Landlords — only seven — subscribe; one, who the first year 
gave 10/., has now reduced his contribution to a guinea. 53 of the Subscribers are occupiers. 
Some of them obtain attendance and medicines, and are of a class fairly entitled to them. 
They in fact, very creditably subscribe small sums to have the benefit of such an Institution 
for the locality, and as the relief is very efficient, they are desirous it should be continued, 
but that the funds should be raised off the property of the District, as a portion of the Poor 
Rate. 

There are two other Fever Hospitals in this Union, one at Rosbercon, on the County 
Kilkenny side of the river, called the Ida Fever Hospital ; the second at Arthurstown. 

The Ida Hospital is capable of containing from 20 to 24 bpds, and was built by Subscrip- 
tions and County Grant. The necessity for it arose in consequence of Patients from the 
County Kilkenny being inadmissible into the New Ross Hospital. No Subscription nor 
County Grant has been obtained for it this year; only five Patients have been admitted, 
gratis; but about twenty were received who were supported by their friends, and who gladly 
availed themselves of the advantages the Hospital afforded. 

A respectable Gentleman, residing at Rosbercon, who is Treasurer to the Hospital 
and Dispensary, states that he has nover known any Fever Patient to be sent from this 



Printed image digitised by the University of Southampton Library Digitisation Unit 




POOR LAW COMMISSIONERS ON MEDICAL CHARITIES, IRELAND. - 133 

District to the County Fever Hospital at Kilkenny, and that, if Subscriptions could be 
obtained, great advantage -would be derived from the Institution ; but Proprietors and 
other wealthy persons cannot, he states, be induced to subscribe. 

Gratuitous attendance on this Hospital is given by the Dispensary Surgeon. 

The Arthurstown Fever Hospital is a very efficient one. It contains 27 beds, and confers 
great benefits on the District. 203 Patients were received into it in the year 1840, all 
from within a distance of five miles. It is stated to have been a most valuable means of 
preventing the extension of Fever, and of preserving life. 

With the exception of the Ross and Arthurstown Districts, no Fever Hospital relief is 
obtained in any other part of the Union, but the want of it is much felt in the others. 

We are of opinion that an arrangement could be made by which the New Ross and Ida 
Hospitals could be made fully available for Fever and Infirmary cases for the entire Union, 
with the exception of the Southern portion of it, which could be provided for at Arthurs- 
town. 

As the Wexford Infirmary and the Kilkenny Infirmary are nearly twenty Irish miles 
distant from Ross, the relief affordcd-by them to the Sick Poor of this Union is very inconsi- 
derable. The Treasurer of the Ida Dispensary stated, that during a thirty-years’ residence, 
at Rosbercon, he only recollected that two Patients had been sent to Kilkenny. The 
want of such relief is expressed by parties connected with all the Dispensaries in the Union. 

The Rathdrum Union contains six Dispensaries, three Fever Hospitals, and one 
Infirmary. 

The Dispensaries are well distributed, and are considered to give the necessary relief in 
the respective Districts. But the Medical Officer of the Aughrim Dispensary resides four 
and a half Irish miles from the Institution, which must necessarily lessen the value of his 
services. Besides, there is no provision for domiciliary attendance on such as stand in need 
of it in the Town of Wicklow, and a District surrounding it, the population of which is 
7,031. It is considered that this is an evil which requires to be remedied. 

There are three Fever Hospitals in the Union, one at Newtown Mount-Kennedy, one at 
Wicklow, the other at Arklow. Each gives sufficient relief in the District around these 
Towns, and no fit case which offers is refused. But in consequence of the distance from 
portions of the Rathdrum and Aughrim Districts to each Hospital, those portions of the Union 
do not receive much advantage from these Charities, for which reason the Subscribers to 
the Rathdrum Dispensary, and the Medical Officers of that and of the Aughrim Dispensary 
are favourable to the establishment of a Fever Hospital at the centre of the Union. 

Two of these Hospitals receive no Subscriptions, the County Grants for each being 
made under the 83rd section of the 6th and 7th Wm. IV. c. 116. If a Presentment for 
more than one County F ever Hospital be legal, this division of the maximum grant appears 
a very fair and judicious mode of distributing the public fund, as the relief thus afforded at 
different points of the County is far more beneficial than any that could be given ; at one 
such Institution, no matter how central it might be. And, in fact, so satisfied are the 
authorities connected with these Hospitals of tlie_advantages derived from them, that they 
all express their intention to support them as County or District Institutions, rather than 
to have one general Fever Hospital for the entire Union. We should observe that they 
are well managed Institutions, the Governors and Medical Officers appearing to discharge 
their respective duties very faithfully. 

Lately, the funds of the Arklow Fever Hospital have not been sufficient to meet the 
expense, but the Physician has very liberally advanced £140 rather than allow any to be 
in want of relief. 

It is, however, a pretty general opinion, that when County funds are insufficient, the 
District proprietors and the wealthy resident gentry should be called on to subscribe to 
meet the necessary expense. ' j 

_ The Wicklow Infirmary is a very well managed Institution, and all who are connected 
with it appear anxious to render it as useful as possible. It is considered sufficient to meet 
the wants of the eastern portion of the County. Fit cases are sometimes refused for want 
of room, but they are put into lodgings in the Town, and attended until there are vacant 
beds. 

The Shillelagh Union contains four Dispensaries, in charge of four Medical Officers, which 
may be considered to be amply sufficient for a population of 31,596, in an area of 58,577 
acres. 

Though two of the Medical Officers reside some distance from their respective Districts, 
the Sick Poor are considered to be fairly attended throughout the Union. 

The Medical Officer of the Carnew Dispensary does not attend dangerous Midwifery 
cases, and another Gentleman is employed by the Subscribers for that purpose, to whom 
£28 14.s. 2 d. was paid for his attendance on such Patients in the year 1840. 

The Medicines in this Institution are kept in a manner which cannot be approved of, and 
which must greatly increase the labours of the Medical Officer in dispensing them to the 
Sick. 

At this Institution some relief is given to a few Fever cases in the Dispensary house. 

There is no Fever Hospital in the Union, and its remoteness from each of the County 
Wicklow Institutions of that class admits of no relief being obtained by the Sick of the 
Union at them. Those connected with each Dispensary state that a Union Fever Hospital 
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is very necessary. From the County Carlow part of the Union, Patients are received into 
the Tullow Fever Hospital. The general feeling is that for this and fo? Dispensary relief 
the funds should be raised in a compulsory manner, somewhat on the principle of the Poor 
Bate, as parties who have property in each District are not Subscribers, though their tenantry 
and domestics obtain relief. 

Though there are two Infirmaries in this County, both are so remote from all parts of 
this Union, that but few of the more serious cases are sent to either— a fact which goes to 
show that these Institutions should not be for Counties, but for Districts. 

The Wexford Union contains six Dispensaries, in charge of five Medical Officers. They 
are fairly distributed, and are considered to afford sufficient relief in the Districts for which 
they are respectively intended. But as the Town of Wexford, and a considerable portion 
of the Country around it, are not included in any Dispensary District, the want of such an 
Institution in this populous Town is stated to be an evil that requires to be remedied. It is 
much to be lamented that in many places where Infirmaries are established, no steps have 
yet been taken to provide that domiciliary attendance on the Sick Poor which is not afforded 
by the Infirmary authorities. _ . 

Portions of three of these Dispensary Districts are in the Ross and Enmscorthy Unions. 

One Medical Officer attends the Conwal and F oulks Mills Dispensaries. 

There is one Fever Hospital in the Union, at Wexford. It is a very superior Institution 
of the kind, capable of containing 64 beds, but, except during epidemics, the number 
generally kept for use is 40. It is attended by three Physicians. This Hospital receives 
the maximum County Grant, £500 per annum ; Subscriptions to a considerable amount are 
also obtained for it. Both sources, however, have been sometimes insufficient to meet the 
expenditure ; when a Board of Health was formed, and funds were advanced by Government, 
to be repaid by the County. 

When we inspected the Hospital, its resources were quite exhausted; and we are informed 
that the benevolent Governors have been since compelled to close it, notwithstanding the 
efforts made by the Circular given below to prevent so distressing an occurrence.* 

Patients are received from all parts of the County. In 1840, 708 were admitted, of 
whom 469 resided within five miles, 225 between five and ten miles, and 14 came a greater 
distance than ten miles. 

This Hospital is sufficient to accommodate the Fever cases occurring in such parts of the 
Union as are within a moderate distance of Wexford. But experience has proved here, as 
in other places, that this species of relief cannot be conveniently afforded beyond six or eight 
miles. 

The proportion of Fever cases sent from two Dispensary Districts in the Union goes far 
to corroborate this opinion. From the Broadway District, which is about seven or eight 
miles from Wexford, 37 were admitted in 1840, whilst from the Bannow District, which 
is still more remote, but in the same tract of country, and in which the poor are still more 
liable to Fever, scarcely any have been sent, to Wexford. The very intelligent Superin- 
tendent of this Dispensary states that “ from my own experience I can certify that the 
effects of the carriage thither” (to Wexford) “ have frequently resulted in death,” and 
“ there is also a very strong prejudice amongst the lower orders against entering an 



Wexford, 13th August, 1841. 

* Snt, — It again becomes my duty to address a Circular Letter to the Nobility and Gentry of the County Wexford 
in behalf of that truly useful Institution, the County Fever Hospital. In the discharge thereof I am requested to 
inform you, that at a General Meeting of the Inhabitants of the Town and County, publicly convened by the Mayor 
of Wexford, and held in the Assembly Rooms, on Thursday, August the 12th, 

The Rev. Dr. Murphy, (in the unavoidable absence of the Mayor,) in the Chair. 

It was unanimously resolved — “ That the £250 granted at the last Assizes being expended in debts already incurred, and the 
Institution owing at this moment Thirty Pounds to the Treasurer, and Fever still prevailing, the House must be closed, 
or a Board of Health unavoidably formed, if the Landed Proprietors generally, and others, do not come forward with' 
Donations. 

Resolved — “ That Circulars bo sent out with a view to solicit Subscriptions. 

Resolved — “ That this Meeting stand adjourned till Thursday the 26th instant, to receive the result of the above application. 

“ M. Murphy, Chairman. 

“ Joseph Keatinge, Secretary.” 

I would further beg to assure you, that the men to whom the management of this valuable Institution is com- 
mitted, earnestly desire, and use all exertion to preserve it from the slightest abuse; — it is their peremptory direc- 
tion that no Patient whatsoever shall be received into the Hospital who is not infected with Fever, — the utmost 
economy is observed, but still the Institution is in debt in consequence of the prevalence of low Typhus Fever for 
the last Six months or more. 

It is therefore earnestly requested that all Subscribers who have not already paid their Subscriptions for the 
current year, will have the kindness to do so, and any Donations for the support of this best of Institutions will 
be very thankfully received and acknowledged by the Treasurer — Mr. Nathaniel Sparrow, or by your obedient 
servant, Joseph Keatinge, Secretary. 

In reply to our enquiry as to the success of this application, we received the following letter from the 
Secretary: — 

Wexford, 8tli October, 1841. 

Dear Sir, — I n reply to your letter of the 5th inst., requesting to know the amount of Subscriptions and 
Donations received on account of the Circular which I addressed to the Nobility and Gentry of our County, m 
support of our Fever Hospital, I beg to say nil / — with the exception of .£5 which I received from Sir Hugh Palliser, 
£1 Is. from the Rev. Mr. Wynne, Castlebridge, and £1 Is. from Mr. Thunder. 

The consequence is we have been constrained to establish a Board of Health, which was not done without every 
exertion on our part being used to keep that best of Institutions open, before resorting to extraordinary means. 

I am, dear Sir, your obedient humble servant, 

Denis Phelan, Esq., Assistant Poor Law Commissioner. Joseph Keatinge, Secretary. 
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Hospital at so very great a distance from their homes ; so much so, that it is with very 
great difficulty they can be prevailed on to go there.” 

The Wexford Infirmary contains 38 beds, and is capable of containing 50, but the number 
usually kept in use is 32. It is chiefly supported by public funds, the amount of subscrip- 
tions or donations being very small. It frequently happens that fit objects are refused 
admission for want of funds. ■ - 

In the year 1840, 213 Patients were admitted into this Hospital, of whom 98 came from 
w ithin a distance of five miles, 56 from between five and ten miles, and 59 came a still, 
greater distance. 

In reference to Fever and Surgical relief in Districts remote from the County Hospitals, 
the authority before quoted suggests — “ the want of Hospital aid would be best supplied to 
each District by a Local Institution capable of affording relief to both fever and surgical 
cases, the number of beds to be in proportion to the extent and exigencies of the District. 
The sum of 2s. 6 c/. or 5s. received from such Patients as could afford it would materially 
assist the funds. I am also of opinion that if F ever Hospitals were supported by the Poor 
Rate as addenda to existing Dispensaries, they would be received as a bonus to the country 
at large.” 

The Cloffheen Union contains four Dispensaries, which are judiciously distributed, and are 
sufficient for a population of 40,935. 

It is stated that many unfit objects obtain Dispensary attendance and Medicines in the 
Newcastle, Cahir, and Clogheen Districts. To prevent the continuance of this abuse, the 
Subscribers to the latter passed the following Resolution last June — “ That the Doctor be 
requested to reject all applications for relief that are not really objects ; also, all the servants 
of farmers who are able to contribute and do not.” We doubt that the servants of farmers 
in comfortable circumstances ought to be deprived of relief on the grounds alluded to. The 
punishment in this case would be inflicted on the servant, not on the party able to con- 
tribute. 

There are two Fever Hospitals in the Union. That at Clogheen contains 20 beds ; the 
Cahir Hospital 28, but it is capable of accommodating 36. Both, under satisfactory arrange- 
ments, would seem to be sufficient to meet the wants of their respective Districts on ordinary 
occasions. Fever Patients are admitted from the Templetenny District into the Mitchelstown 
Hospital, and from the Newcastle District into the Clonmel and Clogheen Hospitals. 

The Clogheen Fever Hospital, though an old building, and though the Wards are on 
the ground floor, is an admirably conducted Institution, equalling in cleanliness, and in 
affording real comforts to the Sick, any which we have seen. A larger is about to be built 
there shortly. The condition and working of the Cahir Fever Hospital and Dispensary 
will be understood from the following copy of the notes taken at a meeting of the Managing 
Committee and Medical Officer, at which we attended : 

“ The Cahir Fever Hospital and Dispensary are in the management of the same Com- 
mittee and the same Medical Attendant. 

£ s. d. 

“ Income for the Year 1839-40. 

Balance on hands, . . 

Subscriptions, . . . . 

County Grant for F ever Hospital, .... 

Subscriptions deducted from general list and charged in’ 
present as for Dispensary, 

County Grant on same, 



£555 4 8 

“ Expenditure for same Year, 30th June, 1840. 



Amount paid Surgeon (who is allowed this sum for his 1 ’ £ s. d. 

o .vn services, and to pay an Apothecary, and provide I 
all Medicines for Fever Hospital and Dispensary, r 215 0 0 
although there are separate items for each in the Trea- 
surer’s printed Account,) ..... ^ 

Rent of Dispensary, . . . . . . . 15 15 0 

Subsistence of Patients in Hospital . . . . 94 18 1 

One Nurse who has rations which are included in the fore-) q q 

going charge for subsister ce, / 

Fuel, . . . . , , . , , . 16 18 4 

Soap and Candles, . 4175 

Repairs, . . . 5 8 51- 

Blankets, &c. . ,1179 

Rent of Fever Hospital, . , , . . . • 5 18 10 

Incidentals, 13 11 61- 



Total, . £393 14 11 
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“ Income for the Year ending 30th June, 1841. 

Balance on hands, 

Subscriptions for Fever Hospital 

County Grant for. ditto, 

j Subscriptions for Dispensary, 

County Grant for ditto, 



THE 



£ 


s. 


d. 


42 


16 


2 


93 


18 


4 


187 


16 


8 


32 


3 


6 


32 


3 


6 



Total . £388 18 2 



“ For this year the items have not been all paid or settled by the Treasurer, who however 
has p? ; d most of them, the Doctor’s Salary included ; and the sum so expended exceeds the 
Income by £9 6s. 5 d. consequently from this, (September 7th, 1841) up to 30th June, 1842, 
there is no balance on hands, but a debt of £9 6s. 5 cl. is due to the 1 reasurer. 

“ All provisions are obtained on the requisition of the Doctor, who signs a pass-book daily, 
for such articles as are required. 

“ There is no contract for any article of provisions. 

“ The Apothecary is employed and paid by the Doctor, who also purchases the Medicines 
for both Institutions, and pays for them, out of the above sum of £215. When we visited, 
there was no Medicine at the Hospital, and the stock at the Dispensary was low, and none 
of the more expensive Medicines. 

“ In the printed Report of the Income and Expenditure for the year ended 30th Juno, 
1840, which Report is understood to be a copy of that given by the Treasurer to tlio 
County Presenting Authorities ; the items for Physician, Apothecary and Medicines are 
entered thus : — 

To Amount paid to Surgeon and Apothecary. . . £180 0 0 

„ Medicines for Fever Hospital, ... . . 1000 

„ Ditto, for Dispensary, . . . . • 25 0 0 

' “ There is a Treasurer and Secretary, and a Committee of Twelve, but this Committee 
seldom meets except at the Annual Meeting of the Subscribers ; on enquiring why, the 
answer was, because there was no business to be done. 

“ There are many deficiencies in the Hospital — no shifts, no second sets of sheets, or blankets, 
and not even one set if the 28 beds were all occupied ; no scullery or washing apparatus ; 
the rain comes through the roof ; only three night chairs for all the Patients ; no sewerage, 
no ventilators, no outhouses for straw, fuel, &c. no Dietary. 

“ Although the subscriptions for 1840-41, are about the same ps for 1839-40, the Funds 
are insufficient to meet the necessary expense, and the Treasurer is in advance to the Institu- 
tions. It is intended to make an effort to have the subscriptions increased, but the result 
is doubted, as several Subscribers say they will cease to contribute, now that they will have 
to pay Poor Rate, and the Members present say the Hospital must be closed. The Dgctor 
asked the Treasurer how he was to act as to the future admission of Patients, inasmuch as 
there are no Funds, and the persons supplying food,- &c. are anxious to have a person who 
would be responsible to them. The Treasurer replied that he would not be responsible. 
Finally it was agreed to hold on, and try the chance of obtaining an increase of subscriptions. 

“ The registration of Patients, and the practice of Vaccination at this Dispensary are very 
satisfactory.” 

The obvious mode of improving these and other Institutions similarly managed, would be to 
remunerate the Medical Officers by fixed salaries, paid each by the Treasurer, and to pro- 
vide the necessary Medicines out of the Dispensary funds, which should be paid for on 
invoices furnished by the Druggist. 

Some relief is obtained by the. Sick of this Union in the Cashel Infirmary, but not a 
sufficiency for their wants, as that Institution is frequently obliged to refuse fit cases. 



Until lately, the Tipperary Union contained three Dispensaries, one at Thomastown, one 
at Pallasgreen, the third at Tipperary. For want of funds the last had nearly ceased to 
give relief, when we inspected it; the Apothecary still gave advice and medicines to some, 
but the efficiency of the Institution was considered to be greatly diminished; and the Trea- 
surer and some of the Subscribers stated that, under existing circumstances, sufficient Sub- 
scriptions for its support are not likely to be obtained. Latterly, several Proprietors, and 
other wealthy parties connected with the District, have not been Subscribers. 

• Medical attendance on this Institution has hitherto been afforded by four or five practi- 
tioners in the Town, and by the Apothecary; but, as the District is large and populous, and 
no subdivision of it has at any time been made, so as to throw the responsibility of attend- 
ing the Sick of a particular District on each Medical Officer, it is probable that domici- 
liary visits beyond a small distance from the Town, have not been sufficient. This, perhaps, 
would account for the want of Subscriptions on the part of many who are able to give them. 

The Medical Officer of the Thomastown Dispensary resides in the Town of Tipperary, 
‘ but his attendance on the Sick in his District is very regular, and his duties are considered 
to be very faithfully performed. The same is stated to be the case in respect to the Pallas- 
green Medical Officer. 

Many Proprietors and other wealthy parties in the Thomastown District are not Sub- 
scribers, though their tenantry obtain relief. The Subscriptions have lately diminished, and 
it is believed they will still continue to do so ; the payment of Poor Rate is assigned as the 
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chief cause. . The Subscribers who attended a meeting convened by us express an appre- 
hension that it will be difficult to obtain a sufficiency of Subscriptions, and are in favor of 
raising the necessary funds as a portion of the Poor Rate. 

As this Union contains a population of 70,853, six Dispensaries would perhaps be 
required to give efficient attendance on the Sick Poor. At present the majority of that 
class cannot obtain it. 

There is one Fever Hospital in the Union, at Tipperary. It has been lately built, and 
is capable of containing 40 beds. It is a commodious house, and might .be made available for 
the greater part of the Union, except perhaps the Pallasgreen District. But the funds are 
insufficient to provide many articles which are required in such an Institution. The 
Governors have been unable to erect any offices ; there is no house for turf or straw, no 
wash-house, nor privy, or water-closet. No house dress has been yet provided for the 
Patients, who, on convalescence, and whilst in the Hospital, wear their own clothes. A 
sufficient supply of shirts or shifts has not been yet provided. 

The Managing. Committee regret the want of funds to provide all that the Institution 
requires. In their Report for the year ending March, 1840, they state: — “A new and 
excellent Hospital has this year been opened for the benefit of this very populous District, 
and as the former was totally inadequate to receive the numerous applicants, an additional 
expenditure has been hereby entailed on the Committee ; they, therefore, feel themselves 
warranted to address without reserve the owners of the various properties around this 
Town in order to guarantee their support to so valuable an Institution, for, in the event of 
not being able to raise by private Subscriptions at least £200 annually, they will have to 
decide on the propriety of limiting the admissions to the residents upon the properties of 
Subscribers, and to some particular individual cases. 

“ The late Hospital averaged about 460 Patients annually, and, for want of accommodation, 
so many as three Patients have frequently had to occupy a single bed. The present Hospital 
is able to afford accommodation to twice that number.” 

Much of the Subscriptions for this Institution have been obtained through the influence 
and exertions of its respectable Treasurer, who states : — “ I am decidedly of opinion, after 
seventeen years’ experience as Treasurer, that no Institution of the kind can now be carried 
on by voluntary Subscriptions, and will be ready to give my testimony and reasons for that 
opinion whenever called upon to do so.” 

Several of the Subscribers agree with the Treasurer that the most likely mode of obtain- 
ing funds satisfactorily for Fever Hospital Relief, is on the principle of the Poor Rate. 

Some obtain admission into the Cashel Infirmary from the County Tipperary portion of 
this Union, and others into the Limerick Infirmary, from the Limerick portion ; but the 
relief so afforded is stated to be inadequate to the wants of that class of Patients, as the 
accommodation and funds of both these Institutions are insufficient for fit cases occurring in 
each County. 
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The Clonmel Union contains three Dispensaries, which are pretty fairly distributed, and Clonmel Union. 
the duties of which appear to be well performed. But the population of one — 22,288, that 
at Clonmel, is by far too large, as it is impossible that one Medical man could attend all the 
sick in it. Besides, the Medical Officer’s visits are limited, except in extreme cases, to a 
circle of one mile around Clonmel. Under such circumstances, the appointment of one 
assistant appears necessary to ensure regular attendance on the sick. The large number of 
Patients attended in the year, 6,215, by one Medical man, who also has charge of the Fever 
Hospital, into which 1,259 cases were admitted, affords a pretty strong proof of the correct- 
ness of this opinion. 

It is deserving of remark, that though, through the benevolence of the gentry of Clonmel 
and its vicinity, a large fund is annually raised and expended in affording necessaries and 
the attendance of a Midwife to poor lying-in women, and on dangerous occasions that of an 
Accoucheur, yet, as the latter attendance is gratuitous, and as no Medical man is made 
responsible for its performance, it is admitted that even in such a community, where the 
funds for any necessary charity are most liberally granted, females in these circumstances 
have died for want of any Medical attendance. 

Some years ago, a small Surgical Hospital, capable of containing 15 beds, was erected in 
Clonmel, half by a donation from the Savings’ Bank Committee, and half by County 
Presentment. It admitted 15 cases of severe accidents during the year 1840, at a cost 
of £58. The funds expended on their support are private contributions. In connexion 
with the F ever Hospital of the Town, this Institution is capable of affording much relief to 
the class of Patients admitted into it ; but with more steady funds its benefits could be much 

extended. 

The Clonmel Fever Hospital is more than sufficient for the wants of the Union, and is a 
very superior well-managed Institution. 

The Subscribers to this Dispensary and Fever Hospital state that some landlords and 
others of wealth in this District do not subscribe towards either, and the Treasurer has been 
informed by some who do subscribe, that -they will cease to do so on the payment of 
Poor Rate. Subscribers observe that such an occurrence is very probable. 

There are five Dispensaries in the Thurles Union, in charge of five Medical Officers. Tkurles Union, 
Under the most satisfactory arrangements, this number would perhaps be rather few for a 
population of 64,237. 

U 
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As there is no Dispensary at Cashel, by which domiciliary attendance would be afforded 
midway between that place and Thurles, the Dispensary _ of the latter is obliged to he 
extended so much in that direction as to make the District inconveniently large. The 
Medical attendants of the Littleton and Templetoohy Dispensaries, though non-resident, are 
yet within a moderate distance of their respective Districts. 

Throughout, it is stated that the duties are faithfully performed. 

Notwithstanding the great labours of the Surgeon to the Thurles Dispensary, many unfit 
objects are recommended, and obtain assistance there, and at their own residences in the 
'country. Some of these unfit objects get recommendations from Subscribers in the Town, 
after having been refused by their landlords, whilst the latter recommend farmers having 
50, 60, or TO acres of land, with every appearance of being in comfortable circumstances. 
Other parties who are not ill, but merely wish to obtain some, particular Medicines, are 
recommended and known to sell them. By these practices a considerable loss is occasioned to 
the Institution, and the time of the Medical Officers is unfairly and unnecessarily occupied. 

There is a Fever Hospital in Thurles, and another at Templemore ; the former contains 
52 beds, but could accommodate from 70 to 80 Patients; the latter contains 14 beds, and 
would admit of 20. . 

Both are quite sufficient to accommodate the Fever cases of the Union, under satisfactory 
arrangements, and with sufficient funds. . 

The Thurles Fever Hospital is attended by four Physicians, who are paid £17 10s. each 
per annum. They are elected, or re-appointed, annually — an arrangement which causes 
much expense to them, or to their respective friends, as the latter subscribe in order to 
secure the appointment to the former. A vacancy having lately occurred in consequence of 
the resignation of the senior Physician, a contest of this nature took place, when a consi- 
derable sum was subscribed in this manner. 

In four out of the five Dispensary Districts, it is stated that several landlords are not 
Subscribers to these Charities. The statement made at the Thurles meetings was, that 
“ a vast number of landed proprietors do not subscribe, though numerous applications have 
been made to them.” Here, all the Subscribers and the Medical Officers wished it to be 
recorded, that they apprehend the Fever Hospital and Dispensary cannot be supported 
under the present mode of raising funds, and that it should, in future, be provided for by a 
compulsory assessment, placing the expense on all property in an equable manner. They 
are also favourable to a general controlling and regulating authority, and to a local managing 
one, distinct from the Board of Guardians. 

At Templemore, it was stated that many Subscribers say they will withdraw their sub- 
scriptions when called on to pay Poor Rate. The ..proprietor of the Town, and of a large 
estate around it, authorized the Surgeon to say, that he would cordially concur in a change 
in the laws by which Medical Charities are now supported, and it was observed by the 
Rector that in his opinion “ the support of all Medical Charities should be compulsory, as 
being most equitable.” He is also in favour of some better system of Medical Police for 
enforcing cleansing, &c. 

The Surgeon to the Templemore Fever Hospital very liberally subscribes £5 per annum 
to it, and a member of his family £3. 

Relief is given in it to Patients who pay 10s. or £1, to compensate for their expenses — 
the sum so obtained is included in the subscriptions, on which the County grant is claimed. 

There are five Dispensaries in the Enrdstymon Union, which are in charge of six Medical 
Officers. These Institutions are judiciously distributed, and with sufficient Funds, would, 
probably, be adequate to the wants of the Sick Poor. But, as many Owners and other 
parties, who possess interests in the Union, do not subscribe to the Dispensai’ies of their 
respective Districts, a sufficiency of relief is far from being afforded. 

In the Ballyvaughan and New Quay District the Subscribers state that several of the 
chief Proprietors, who are mostly non-residents, contribute nothing to the Dispensary, and 
in proof of this statement eighteen such individuals were mentioned, whose joint annual 
rental is £12,000 a year. As the District is poor, those whose subscriptions support the 
Charity consider it a hardship that, as Occupiers, they should be doubly taxed, whilst so 
many Owners neither contribute by subscriptions nor by assessment. The Medical Officer 
resides at Kinvara ; his duties appear to be very diligently performed. 

The late Treasurer of the Ennistymon Dispensary was a defaulter in the sum of £190, 
on which account several of the Subscribers have discontinued them support, and for the 
last eighteen months, the Funds have been so low that no Salary has been paid to the 
Medical Attendants. The Clergymen and others there say that as these Gentlemen receive 
no remuneration, they are, at times, indisposed to request their attendance on parties who 
stand much in need of it. 

In the Miltown Malbay District, it is stated that many Owners and other wealthy persons 
connected with it are not Subscribers to the Dispensary — that some freely promise, but arc 
very slow in paying, a practice which causes much annoyance and inconvenience to the 
Treasurer. Yet many unfit objects are recommended and obtain Dispensary Relief. The 
Treasurer observes that though the Doctor knows those'parties to be in comfortable cir- 
cumstances, he is afraid to refuse his attendance, lest the recommending Subscribers should 
be offended. He instanced the case of a Gentleman who subscribed £3, and on some of his 
wealthy tenantry being refused relief, complained of its being withheld ; when the Treasurer 
informed him that the Charity was not intended for such a class, the Gentleman observed 
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that he subscribed on the understanding that all his tenants of every class should be attended Appendix (da 
and get Medicines from the Institution. 

There is no Fever Hospital in this Union. Some are sent from it to the County Fever • Re -P orts °f Assistant 
Hospital at Ennis, but the distance from some parts of the Union to that Town, and the Gommissioners. 
difficulty of conveyance, render it of less value to the District than could be wished. Some Ennistymon Vniou. 
most melancholy instances were given of great loss of life, the spread of contagious disease 
and the consequent occurrence of pauperism, from the want of a Fever Hospital, to which 
the first who take Fever in poor families could be sent. 

The general feeling through the Union is, that however useful the Ennis Fever Hospital 
may be, it does. not and cannot afford sufficient relief to distant parts of the County, and that 
it is a hardship on the Landholders to be taxed for such an Institution, but that any tax 
raised for such a purpose, should be applied in affording relief in one or more local Hospitals 
in the Union. y 

It is also considered by several that the Funds for Fever Hospital and Dispensary Relief 
should.be raised on tbe principle of the Poor Rate, and that in no other way can a sufficiency 
be equitably obtained, or the abuses and defects of the present system of gratuitous Medical 
Relief b.e remedied. 

Several from the Union obtain admission into the County Infirmary ; its remoteness, 
however, and the difficulty of transmitting Patients from the distant Districts, render it of 
little value to the Sick Poor in them. 

There are eight Dispensaries in the Kilmallock Union. This number, if fairly distributed KilmaUock Union. 
and under judicious arrangements, would secure sufficient Medical Relief for the Sick Poor 
of a population of 74,776. 

The duties at. these Institutions are considered to be faithfully discharged. The Medical 
Officer of each is expected to pay domiciliary visits, and to attend bad Midwifery cases. 

The Bruff and Knockaney Dispensaries are under the care of the same Medical Officer, 
who resides in Bruff, which is central for the one, but not for the other District. 

The Dispensaries at Galbally and Ballylander are in charge of one Medical Officer, who 
resides at the latter place ; there is, consequently, in that portion of the Union included 
between Bruff and Ballylander, a large tract without any resident Medical Officer. 

A branch of the Kilfinnan Dispensary is held at Kilmallock, though the Medical Officer 
of.a similar Institution at the latter place is said to discharge his duties efficiently, and the 
Kilfinnan District is more than large enough for one pei’son to attend. If it could be' avoided, 
such a duplicate machinery in one place is not desirable, for many reasons. 

At all these Dispensaries it is stated that unfit cases obtain advice and medicines. At 
Kilmallock some Subscribers have withdrawn their support, because Dispensary relief was 
refused to their families, and their rich tenants ; and one influential Subscriber, although 
remonstrated with for recommending a farmer who had fourteen cows, persevered in the 
practice, and in addition, has this year exceeded the number of recommendations to which 
he was entitled, by no less than 70, amongst which number there were many persons able to 

e for Medical Relief. A case was given, — one whose annual Rental was £5000, after 
ing refused to subscribe, obtained a recommendation from a Subscriber for one of his own 
tenants. * 



In the Bruff District the want of Fever Hospital Relief is much felt, being rather distant 
from either of the Hospitals in the Union. But some are sent from hence to Limerick, 
which is also too remote. 

The Charleville Fever Hospital and Dispensary are under the care of two Physicians. 
It is a well managed Institution, and though in the County of Cork admits Patients from 
that portion of the Union which is in the County Limerick. It is capable of containing 50 
beds, and is provided with 40. It admitted 550 Patients in 1840, of whom 78 resided in the 
County Limerick, a.fact which shows the value of making such Institutions available for the 
surrounding population, without respect to County boundaries. 

No fit case has been refused admission into this Hospital ; even a recommendation is not 
necessary. 

The Physicians to this Hospital are elected annually, an arrangement which, whilst it 
brings immediate Funds, is productive of many bad consequences. It is, moreover, very 
injurious to the Members of the Medical Profession, as it taxes them and their friends, 
beyond the proportion which, as members of Society, they ought to be called on to contri- 
bute. Its operation, in this particular, as in others has been most unjust, for a Physician of 
tins Institution was displaced, and another elected in his room only a few minutes after a 
vote of thanks .to. him had been unanimously passed by the very Subscribers who displaced 
him. Besides it is a most unsound principle to render a Professional Man liable to an 
annual change; for, having- been once elected it may be supposed, on his merits, he should 

safe in the situation whilst he continues to discharge his duties faithfully. 

Most of the Owners subscribe, but many of them in sums disproportionate to their pro- 
perties, whilst but very few of the many Occupiers who are in circumstances to contribute, 
give any Subscription, probably because they are assessed for the Charity. 

Some Subscribers have withdrawn their support ; one, lately, because relief was refused 
to a person who has a farm of 40 acres of good land. Several similar cases were mentioned. 

1 he want, of Infirmary relief being much felt, the managing Committee of the Charleville 
r ever Hospital and Dispensary subscribed Three Guineas to the Mallow Infirmary, to 
entitle them to recommend Patients to it, but as some cases that had been recommended, one 

U 2 
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particularly who died in returning from Mallow, were refused admission, this subscription has 
been withdrawn. It is stated that neither the Cork nor the Limerick portions of the Union 
are enabled to obtain any adequate Infirmary Relief. To remedy this the Charleville Gentry 
have it in contemplation to add a couple of Infirmary wards to their Fever Hospital. 

We learn that since the Union Workhouse has been opened, several Surgical cases have 
been admitted into it. Before 200 Paupers were admitted, the Infirmary Wards were filled 
with such cases. This fact proves the want of Infirmary relief in the District. _ 

The Kilfinnan Fever Hospital contains 24 beds. It admitted 224 Patients in 1840 ; all 
except 1 L residing within five miles of that place. 

Both these Hospitals might, under satisfactory arrangements, be made sufficiently available 
for the wants of the Union, but at present they are not so. 

Several of the Subscribers in this Union are anxious that the Funds for Medical Relief 
should be raised as a portion of the Poor Rate. 

There are six Dispensaries in the Kilrush Union, in charge of six Medical Officers. 
Under satisfactory arrangements that number might be sufficient for a population of 70,676. 
But two of the Superintendents are non-resident, and domiciliary attendance is afforded in 
their Districts only to a limited extent. One of these Gentlemen resides eight Irish miles 
from the Dispensary; of course, he cannot perform his duties as efficiently as could be wished. 
Though the Grand Jury have granted a Presentment for this Dispensary, the grant is 
illegal, as the Medical Officer was appointed in 1839, and is contrary to the letter and spirit 
of a provision in the 81st section of the 6th and 7th Wm. IV., c. 116, which makes it imper- 
ative on all Dispensary attendants subsequently appointed, to reside within five statute miles 
of the Dispensary. _ . 

The Kilrush Dispensary is well managed, but its funds are not sufficient to allow adequate 
remuneration to the Surgeon, who performs his duties most diligently. 

The Districts of the Kildysart and Knock Dispensaries are not well arranged. A branch 
of the former at Labesheda would be an improvement. 

Hitherto there has been no Fever Hospital in this Union, and its distance from Ennis has 
not enabled any considerable number of Fever Patients to be removed to the County Hospital 
there. This want is now about to be supplied, as an Institution capable of containing 50 
beds, is being built at Kilrush. To establish this, Mr. Vandeleur and other proprietors, 
clergymen, and the gentry of the district, have made considerable exertions. Two of the 
wards are intended for serious Surgical cases, as the County Infirmary at Ennis is too 
remote to be sufficiently available for such Patients. 

But though this Hospital has been so creditably established, it is the opinion of the parties 
connected with it, that, as many proprietors and other wealthy persons, have not aided in 
doing so, it is not likely that funds for its annual support can be obtained under the system 
of subscriptions and County grants ; they, therefore, requested that we should record it to be 
their opinion, that, in future, the necessary funds should be raised off the property of the 
Union, as a portion of the Poor Rate, in the following manner : — Each Union to be empowered 
to tax itself for a Fever Hospital, and for a certain number of Dispensaries — that there should 
be Surgical wards in the Fever Hospital, and that the Dispensary of the District in which 
the Hospital is situated should be connected with such Hospital, that the funds should bo 
controlled by the Poor Law Commissioners, and that the presenting powers of Special Ses- 
sions and Grand Jury should, in this respect, cease ; the local administration to be vested in 
Local Boards, composed of the ex-officio Guardians, highest Rate-payers, and clergymen ; 
each Dispensary District to pay its own expenses, and the entire Union to be taxed for the 
Hospital. 

The Listowel Union contains nine Dispensaries, which are in charge of the same number 
of Medical Officers. These, for a population of 65,198, would be fully sufficient, were the 
arrangements satisfactory. Such, however, does not appear to be the case. 

The Medical Officers of the Newtownsands, Doagh, and Gunsboro’ Dispensaries, are non- 
resident, some at a distance of four miles (Irish), others three miles, from the centre of their 
respective districts. Under such an arrangement, it is not likely that the duties of largo 
Districts can be performed ; and as long as it is allowed to exist, efficient Dispensary relief, 
in many such, is not to be expected. 

Attendance at the Doagh Dispensary is given but once a week, and “ Patients are visited 
at their residences only when it is actually ascertained, that the cases require, it ; ” but, “ if 
the subscriptions were increased, the Doctor could afford to give more of his time to this 
class of patients — an admission which proves that the attendance now given is defective. _ 

At the Clanmorris Dispensary, the funds are insufficient to purchase the necessary medi- 
cines, and the stock which we saw was, therefore, very scanty. This state of things, it is 
said, is likely to increase, as Subscribers are withdrawing, parties alleging as a cause the 
forthcoming payment of Poor Rate. 

No domiciliary visits, except to a small extent, are paid by the Surgeon of the Ardfcrt 
Dispensary ; the excepted portion is in the locality of Causeway, in which there is another 
Dispensary, and where therefore such visits are least wanted. In serious, acute cases, Fever, 
for instance, this Gentleman’s habit is, to prescribe on the representation given by the Patients 
messenger. This practice must necessarily be adopted in some instances, but should, of 
course, be confined to light cases. Difficult (pauper) Labour cases arc not attended as 
Dispensary duty. 
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The medicines of this Institution are kept in the Surgeon’s private slice ■ - .■ . 

m> separation appeared to exist between them and his own ; the same botUes “2? ( 0 

+ b , eu f l f e( l f °, r ? acbl - . Tll ° cost of medicines appears to be very great ; and this coupled with Reports °f Assistant 
the fact of their being mixed up with those of the Medical Officer, may load to Mario™ c ~«— 

sXr p S ma7b‘e aad »' *“* d-P^-t, hLever uXX a-«.. 

In justice to the Subscribers it should be observed, that this circumstance-has been noticed 
by them, and that, at a meeting held in November last, they desired that a separation of the 
AugusUS I84L P & 3 3 ^ 8stl “ bas not beBn adopted, op to this period! 

Jre»mi“d?iSntf htStt ^ - Tb ° S ”« 00a * a -bscribor, 

. Tbe Torbert Dispensary attendance is considered to be very satisfactory, as the Phvsi 
cian is extremely zealous m the discharge of his duties. It is stated that, though very few 
of the more comfortable farmers obtain relief, the families of wealthy Subscribers frelttended 
grab 1 and obtain the Dispensary medicines. In one instance, this abuse was carried so fS 
that the Doctor refused to give the Medicines demanded,' when the party ceased to sub 
Km 6 ’ . Tbls t “ earned to a great extent, parties sending to P the ? Dispensary for 

bottles of castor oil, and quantities of other simple medicines for domestic use. " ^ 

No payment is made by the family in question, nor by any who carrv on tins •nvonf-;™ + 
the Institution, for the Medicines obtained by them ^ 7 s practice, to 

Numerous unfit objects aim recommended to the Listowel Dispensary: one influential 
Subscriber rarely refuses any applicant. It is a well conducted Institutioh. 

In the Listowel, Ballylongford, and Doagh Districts, several proprietors and other wealthy 
parties are not subscribers, but then- tenantry and labourers get the usual Disnensi v rdief 
There was no Fever Hospital m this Union formerly, but one has been buStat f isSS 
lately, which cost £1,200 ; £400 of which was raised by donations and £800 bv fYmn+v 
grant. It is capable .of containing 40 beds. £415 13 1 are.TpLSt, Jlul fyr tZ 
support of Patients in it, but it is not likely that any will be admitted until next Mafioh 
Although this Hospital has been thus built, it is the opinion of the Subscribers of 'one 
especially, who has been chiefly instrumental in establishing it, that a sufficiency of subscrin! 
ions, along with any County grants, which are likely to bo raised, cannot be obtained X 
the contouous. support of the Institution. The subscriptions for this year were chiefly 
R? b J S, e „i' 1 w d3 i f ‘ W ° Dhysieians who were candidates for the Medical attendLire 
both of whom the Governors very judiciously appointed. The Gentleman just alluded 
to states that the. subscriptions of these parties will fall off, and that several are not to he 
reckoned on. His opinion is, that the County should be divided into Fever Hospital Dis- 
tricts, to .be supported by. a tax raised off the property of such Districts respectively, each 
being relieved from taxation for the Hospital of any other. 1 '' 

From those parts of the Union next to Tralee, several obtain admission into the County 
Infirmary ; but from the more remote side of it, few are enabled to go to Tralee the dis- 
tance being too great. 5 

The Tralee Union contains four Dispensaries, which are in charge of five Medical Officers Union. 
r^ th ?’, U T? er tl f most satisfactory arrangements, could not afford the necessary 
relief to the Sick Poor of a population of 84,374. ^ 

. At the Annascal Dispensary it was stated that no recommendation to the Medical Officer 
is required; that he is at liberty to give advice and Medicines to all that apply, hut is 
peetod to attend at the houses of the Sick in urgent cases only; and this portioi of the 
duty appears to bo much restricted ; that the Subscribers contribute on the understanding 

ftfrefnM S °°M a- f Am aS P °° r ’ sM1 b c B attendecl - A CI “'gym“ observes that 
store! wl 14 1 ^ £® e .l r ’ 0 111 a c f where the party was in comfortable eircum- 

stoccs, would be followed by the withdrawal of the subscription on the next occasion • and 
me Superintendent gives an instance of such a circumstance in the case of a farmer’s wife (who 
reported that lie refused to attend her, the farmer being considered worth at least £200 

, JJ* cAS! 0 aCC °“ nt f ls A S ?“ ion for a y ear amounted to £9 5*. ; and though 
asalary of £63 was promised the Medical attendant, there are not funds to pay him evtn 
, ,, lh0 ?, ame clergyman states that the subscriptions are gradually declining, that this 

year they will not amount to £25, and that were it not for private regard for the Medical 
Umccr, several would cease to contribute altogether. 

«£? ‘i; 0 ? aae T arti0s connected with the District in circumstances to enable them to con- 
wipute, but who are not Subscribers. 

The CasUegregory Dispensary was established in February, 1840, by tho friends of two 
ww to.i’A 01 !: ■ Pfrty subscribed £89, the other £88. The present Superintendent 

HK|,;.. , A b o a mojortty of one vote ; the defeated party opposed the Presentment at the 
o ' g Assizes, when it was refused by the fiscal authorities ; it was passed on the next 
toMon, and £150 granted, on condition that no Presentment should be sought for during 
tnree ensuing years. No subscriptions have been raised this year, except a few small 
ones from the farmers. 1 

Domiciliary visiting here 
Many unfit cases are attei 
doctor when he was elected. 



„ j . imciug ucre is only expected within one mile of the Dispensary. 
r>.., an y V n . cases ar ® attended, some in compliment to the parties that supported the 
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Thirty individuals now sulsoribe, some from lOi. to is 6d on tho undorstanding that 
themselves and their families shall bo attended, and he supplied with Medicines from the Dis- 

F A a sSary of £10 per annum is paid out of the Dispensary Funds to a person who dispenses 
the Medicines occasionally! this person is the Petty Sessions Olerlt, and is not qualified for 

“'iStSS so SSSJL My to prove of any great service to the Sick 
Pot of a District whose population is 9,238. In feet, a Dispens»y thus got up and thus 
mtaved is on the whole, more likely to be injurious than beneficial to theDistnct, being 
a mets of ’creating had feelings between many of its inhabitants, without fulfilling the mten. 

Included in any of the three Dispensary 

D Tho* 1 CasSeisland Dispensary is intended for a population of 22 ,«3. t M 0 | ick j?“. r 
of which would require two Medical Officers to give tolerably efficient attendance. Domi- 
ciliary visits are made only within three miles of Castleisland ; the remainder of the District 
is therefore, deprived of such relief. But parties in comfortable circumstances have been 
recommended, aid the Doctor is compelled to attend them. A Landlord ceased to sub- 
2X last year because the Medical Officer refused to attend a tenant whose annual rent 

“ f 1 he 0 'Din e le Dispensary is in charge of two Medical Officers ; they are not required to 
pay domiciliary visits. On their appointment their respective frmnds became Subscribers ; 
these subscriptions have decreased! and on a late occasion the Treasurer refused to apply 
to the Presentment Sessions for the sums promised to be paid by several, until he obtained 
sufficient security that such subscriptions would be forthcoming. 

Malay Proprietors and others who are able to contribute, are pot Subscribers. There are 
only two in one District, though more attendance is required in it than in any other , several 
Owners there do. not contribute. . . . 

Many of the present Subscribers feel that their contributions are out of proportion to 
their means ; but through respect for the Medical Officer, and to support a useful Charity, 
they continue them. They strongly advocate that the funds for Medical rehef should be 
raised as a portion of the Poor Rates. . , , , n 

The Tralee Fever Hospital is a County Institution, entirely supported by County Pre- 
sentments, under the 83rd section of the 6th and 7th William IV. chap. 116. JNo subscrip- 
tions are obtained or sought for. It contains 61 beds, but the number usually occupied varies 
from 16 to 40. It is now capable of accommodating 66 Patients, but, with some apparently 
inexpensive alterations, could be considerably enlarged. Fever Patients are admitted on 
presenting themselves without any recommendation. _ q . . 

The average annual admission into this Hospital, m the years 1831 and 1840, (of which 
we have accurate statistics,) was 527 ; of these 281 were admitted from within five miles, 
196 from between five and ten miles, and 50 from the entire County beyond ten miles. 
Assuming the population of the first District to be 30 000, and that .00 the » second to be 
60,000, the remaining population of the County would be about 173,000. The Hospitals 
then, admitted Patients from the first, in the proportion of 1 to 107 of its population ; irom 
the second, 1 to 306 ; and from the third, 1 to 3,460. This very great disproportion may 
be readily understood from the situation of Tralee, which is so remote from the chief 1 owns 
in the County, and from its most populous districts, that Patients in Fever can rarely 
sent from thence to the Hospital, with safety or convenience. Considering these circum- 
stances, it appears but natural that complaints should be made by those who reside m Distowei, 
Killarney, Dingle, &c. for their being taxed to support an Institution that can scarcely anorci 
their portions of the County any rehef. . _ _ , T „„ w 

The want of Fever Hospital relief has been much felt at Dingle ; the Grand July na 
granted £500, and Lords Cork and Ventry £100 each, to erect an Hospital there, nu 
pending this Inquiry, the parties with whom the establishment of the Institution originated 
are unwilling to commence the building. . , , , , 

As no subscriptions are obtained for this Hospital, its legal government and management 
becomes vested in the Corporation, defined in the 1st sec. of the 58th George III, chap. » 
which Corporation is composed of the Archbishop or Bishop of the Diocese, the e F 
sentatives of the County in Parliament, and the County Magistrates, who are expected to 
meet from time to time, and of whom a quorum of Five is necessary for the transaction 
any business. We are informed that for many years no meeting of this Corporation nj» 
taken place ; not even a half-yearly one to examine the Treasurer’s accounts, and to decide 
on the sum necessary to be sought for at each Assizes. It might be necessary to occasionally 
modify the existing bye-laws, or to make new ones, to meet particular circumstances, on 
state of the Hospital, in respect to furniture, repairs, or the like, would be expecte 
require consideration, at least once in six or twelve months. In the absence ot anysu 
meeting the entire management of the Funds is left to the Treasurer. Whether it is leg 
to grant County Funds from year to year, and to leave these to be disbursed without on 
examination of the regular authority appointed for that purpose b y the Legislature, 
pretend not to determine, but it is not likely that Parliament contemplated that these ^ unq 
should be so managed, but on the contrary, expected that the whole business of the instn 
tion should be subjected to the scrutinizing eye of these high and influential functionary 
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Were "this done at Tralee, there can he very little doubt that beneficial results would follow, 
and that the Hospital would be kept in a condition very different from that in which we found 
it, and in which it appears to have been when inspected on a former occasion. 

An examination of the Treasurer’s accounts would seem to confirm this view of the case. 
It appears that the nurse is the party by whom turf, straw, &c. are purchased, milk being 
the only article for which a Contract is made. In the accounts for 1840, we find that turf 
has been charged 2s. 6d. per kreil in each month during the year. As the article was pur- 
chased in the market, it might be expected to vary in price according to the season. Turf 
in this year cost £41 11s. 1 Id. A barber is allowed Is. 3 d. for shaving each head; the 
charge in this item is no less than £22 5s. for shaving 356 heads, which appears far more 
than is necessary, as a house Porter would gladly undertake this office for a much less 
remuneration. 

The articles of Skins on which blisters are spread, cost no less than £6 in the year. A 
few shillings’ worth of linen or calico would answer the purpose equally well. 

The condition of this Institution may be judged of, when it is stated that there is scarcely 
any kitchen furniture : there is no laundry : the washing of the Patients’ clothes, and of 
the bed clothes is done in the kitchen ; there is neither bath nor water-closet, nor even a 
commode in the house. The bed clothes are laid on straw, there being no bed ticks to put 
the straw in. 

The wards wanted tables, chairs, and most articles which are almost universally to be 
found in other Hospitals. 

The Medical Officer, however, discharges his duties most faithfully. 

The Tralee or County of Kerry Infirmary contains 36 beds, ■ but it would admit of 40. 
It is a very well managed Institution, as the medical and fiscal duties are performed with 
the greatest attention and economy. Very few, if any, light cases are admitted; the most 
serious being sufficiently numerous to keep the beds filled ; these are always received. 

But efficient as this Institution is, the benefits it confers are confined to a limited portion 
of the County. In the years 1831 and 1840, (for which we possess an accurate return) 
the average number of intern Patients annually admitted amounted to 297. Of these 224 
came from within five miles, 26 from between five and ten miles, and 47 from beyond the 
latter distance. The admissions from the contiguous population, then, was in the proportion 
of 1 to 134 ; from the second District, as 1 to 2,222, and from the entire County ten miles 
beyond Tralee, in the proportion of 1 to 3,680. 

Thus it is evident that this Infirmary Relief is confined to a District, and is not much 
extended to the County. 

The Tralee Union, however, obtains sufficient Infirmary Relief. 

There are four Dispensaries in the Bandon Union, in charge of five Medical Officers, in 
which is also included a portion of the Ballineen Dispensary District. These are insuffi- 
cient for a population of 81,533. 

There is one F ever Hospital in the Union, at Bandon. It is a’commodious, well managed 
Institution, containing 30 beds, which could be encreased to 36. It is intended for the 
Parishes of Kilbrogan and Ballymoden, whose population is 15,683. The remainder of the 
Union derives but little direct benefit from it. This may be seen from the fact, that in 1840 
of 267 Patients admitted, 26 1 resided within five miles of Bandon. On the (day of our 
inspection it contained 12 Patients, 11 of whom resided in that Town, one three miles 
from it. 

It was stated at Innishannon, which is only four miles from Bandon, that few from that 
District obtain admission into this Hospital, and that the want of Fever Hospital Relief is 
much felt. 

No Fever Hospital Relief is obtained in the Clonakilty or Timoleague Districts. 

The Funds of this Hospital, though very well managed, are insufficient to meet the 
support of Patients from even this limited District. It is now in debt, but many Proprietors 
and other wealthy persons do not subscribe to it, or to the Dispensary. The same is 
stated to be the case in respect to the Clonakilty, Innishannon, and Timoleague Dispensa- 
ries. 

There are 58 Subscribers to the Timoleague Dispensary, 32 of whom give less than a 
Guinea ; some of these obtain Dispensary Attendance and Medicines gratis. Other unfit 
objects also obtain it ; but unless this practice were allowed, it is said that the Dispensary 
could not be supported. 

The County Infirmary is said to be of no use whatever to the Sick Poor of this Union ; 
but the Bandon Hospital gives relief to serious accidents ; this relief is, however, far from 
being equal to the wants of such as really require it. 

The general feeling is, that Fever Hospital and Infirmary relief should be afforded by 
local Institutions ; one at Bandon, the other at Clonakilty. 

The Bantry Union contains only three Dispensaries, in charge of two Medical Officers, 
which are not more than half sufficient for a population of 46,668, spread over an area of 
137,000 acres. It may therefore be reasonably presumed that Dispensary relief is not 
afforded to a very large proportion of the Sick Poor in this Union. It is stated that the 
Physician to the Castletown and Beerhaven Dispensary has been absent without leave from 
lus District for six months lately, and that there was no Deputy to attend the Sick. _ 

There is neither Fever Hospital nor Infirmary Relief in the Union, nor any Institution 
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prietora and other highly respectable and influential parties at Bantry. 



Bantry Union. 






They are in charge of two Medi- 



vaiencia. ine law-er ^ T’ „ ' 

for a population of 24,171, m an area of 139,478 acies. 

«■> o**™ jSS^BTiS, R 

the Treasurer. 



Income for the Year 1840. 



Subscriptions, 
County Grant, 



67 

67 



Expenditure for the Year 1840. 



Doctor’s Salary, - 
Cost of Medicines, 



100 

35 



Total, £134 8 o| Total, £135 2 0 

are TMsTohi eontaled several empty bottles, but scarcely any Medicines. On 

enouirine if the Subscribers allowed him a sufficiency of good Medicines ho replied, that 
hXoufned to keep within the amount of the Presentment; and that, after paying himself 
£1?0 Safari the Remainder is paid for Medicines, which m 1840, he said amounted to 
£35 2s The appearance of the stock of Medicines, however, is such that it is to be 

takes an JLount of the number that apply : from this he aver. ig es the jnumb® 

wnnld he likelv to apply during the year, and from such data he stated that 5,y37 attenaea 

in 1840. No rehance can, of bourse, be placed on so loose and inaccurate a mode of Reg 1S - 

tr This Gentleman is not bound to pay domiciliary visits to the Sick Poor. 

Under all these circumstances it is evident that a very large majority of the Sick m this 
Union are not efficiently attended, a circumstance of which some Subscribers who were at 
the Meeting held by us seemed to ho so well aware, that they suggested that the Union 
Sould befvided into three Districts for domiciliary visits, rightly Seeming it impossible 
for any person to perform that duty satisfactorily, and to give attendance at the Dispensary. 

stock of medicines was good, and the appearance of the place in winch they were deposited 

6a ' BvYSe of this Dispensary, all who are not able to 6«L per visit, are attended grate. 

The Proprietor of this Island attended our meeting, and stated it to be his opinion that a 
few Hospital beds in Valencia are desirable. He advocates that public Medical rehef should 
be afforded by Union taxation. „ , , , .. . ii e 0 f 

There is a Fever Hospital at Cahirciveen which contains 24 Beds, but it is 
accommodating more, and, under judicious management, could lie made available for the i! 
coses that occur within such a distance as would admit of their removal there. 

In reference to this Institution, we are compelled to remark that it appears to be entirely 
in the management of the Medical Officer, the same that attends the Dispensary , ^that them 
is no superintending Committee, and that the disbursement of the funds are altogether at his 

^AsTralee ^ ^ CahirciveeBi the County Infirmary is found to be almost 

useless to the Sick Poor of this Union. Such relief, if to be obtained at iHl, must of course 
be bad at its centre, which is the arrangement desired by the Dispensary Subscribers. 



Dunmanway Union. 



The Dunmanway TJmm contains' two Dispensaries, one at BaBvneen, the other at Dun- 
manway ; but a large portion of the District of the former is ,n the Bandon Union 
not possible for two Medical Men to attend the Sick Poor of a popuhtion of 30 138, 
is that of the Union. It is probable that at least one-third of the Sick Pmm musHo 
unattended, when requiring domiciliary visits. The duties, as far as the Medical Oft 
time admits, appear to be diligently performed. . ,, „ Dig. 

There is no Fever Hospital in the Union. The Subscribers to the Dunmanway ^ 
pensary, and the Medical Attendants to both observe, that the want of such an .Intitan 
is much to be regretted, as Fever is at times very prevalent, and the families of several w 
are attacked by it are reduced to pauperism, a circumstance which could, they stax , 
prevented were there an Hospital to which the Sick could be removed. 

Neither is there any Infirmary rehef within the reach of this Union. A few have 
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received from it into the South Infirmary at Cork, but its distance prevents many serious Appendix (D.) 

^Neither the “Subscribers nor Medical Attendants recollect that any Patient from this 

District has been admitted into the County Infirmary at Mallow, which is 50 miles distant. 

They suggest that a local Hospital to meet the wants of the Union is the. most advisable Dun-manway Union. 
mode of providing for Fever Patients and for accidents. 

Several wealthy proprietors, absentees especially, in this Unioq, do not subscribe to either 
Dispensary. Other persons who are resident, and who possess considerable wealth are 
similarly circumstanced ; and the subscriptions of some of each class are small in proportion 
to their properties. 

The Subscribers advocate that the funds for Dispensaries and Fever Hospitals should be 
raised as a portion of the Poor Rate, particularly as ithey apprehend that the forthcoming 
payment of that tax will cause a considerable diminution of the present subscriptions ; and 
they are anxious that a competent controlling authority should be created, and that the neces- 
sary Hospital relief should be supplied in a Union Institution. 



The Fermoy Union contains eleven Dispensaries, two of which, those at Kildorrery and Fermoy Union. 
Glanworth, are in charge of one Medical Officer. This number attended by ten Superin- 
tendents may be considered quite sufficient for a population of 85,000, especially as they 
are judiciously distributed. _ . . 

Several of the proprietary and other persons possessing property in the several Districts 
are not Subscribers. 

There are three Fever Hospitals in the Union; one at Fermoy, one at Mitchelstown, and 
the third at Rathcormack. 

The Fermoy Hospital is an old house not originally intended, and therefore but ill adapted, 
for that purpose. It contains 24 Beds, there being room for about six more, but it is in want 
of almost every accommodation which is essential to the satisfactory working of such an 
Institution, and is confessedly inadequate to meet the wants of the Fermoy District. No 
cases of Fever have been hitherto refused admission, but the Governors express doubts as to 
the funds being sufficient in future, as they apprehend that on the payment of Poor Rate, the 
subscriptions will decrease, as some Subscribers have already given notice that they will not 
again contribute in that shape. 

At a meeting of the Subscribers which was attended by several highly respectable indi- 
viduals, amongst whom was the Chairman and other members of the Board of Guardians, 
an opinion was expressed that the funds for public Medical Relief ought to be provided from 
the Poor Rates, and that to render such Institutions effective, there should be a general 
regulating and controlling authority, which should be empowered to compel the Boards of 
Guardians, if necessary, to give such relief as the wants of the Sick might require. 

On the day of inspection the Hospital contained ten Patients, all of whom resided m 
Fermoy or its Suburbs. . 

The Mitchelstown Fever Hospital is a good house, well adapted for its intended, purpose. 

It contains 20 Beds, and could accommodate 30 Patients. On the day of inspection there 
were thirteen in it, all of whom resided within five miles of that Town. It is a well managed 
Institution; no case of Fever is ever refused admission, the Noble Proprietor of the Town, 
who subscribes liberally for its support, having given directions to that effect. 

The Rathcormack Fever Hospital has been recently built. This also is a good house ; it 
is capable of containing 16 Beds, and is a very well managed Institution. The admissions 
in the past year amounted to 221, all from within a distance of five miles. . . 

As these three Hospitals are chiefly supported by the owners and occupiers in the three 
Dispensary Districts connected with them, the Fever cases occurring in the other Dispensary 
Districts, though occasionally admitted into the most contiguous Hospital, are not enabled to 
obtain such relief to a sufficient extent. This want is particularly felt in the Kilworth Dis- 
trict, the very able and intelligent Medical Officer of which states in a printed report lor 
the year 1840, that “ Fever has been epidemic for many months, and of a bad type m many 
localities, affording lamentable evidence of the hopelessness of arresting its progress, or. ol 
treating it satisfactorily, without the aid of a Fever House suited'to the wants of a population 
of 12,000. It may appear superfluous to remind the Subscribers that when one member ot 
a family is seized with Fever, and not speedily removed, the disease is almost sure to attack 
the others in succession, and thus to linger on for months ; and. that medical treatment, 
however energetic, must constantly be neutralized by the neglect, ignorance, and prejudices 
of that class of Patients, no less than by their almost total want, of every necessary, pure 
air, and intelligent nurse-tending. Eight members of one family were seized with I* ever 
in quick succession, and I had all under treatment at the same time, huddled together on. the 
floor, with one scanty bed of straw, and such want of bed clothes that three ot the eig i 
were obliged to remain in their every-day miserable garments. At this moment other tamihes 
in the District are in almost equally appalling circumstances. . , , , 

“ It surely then cannot be matter of surprise that the epidemic Fevers of this country shorna 
bo a fruitful source of pauperism, and, as a matter of course, fearfully increase the is 
those who must be a burthen on the Poor Rate. 

“ In an economical point of view, it therefore may be useful if Subscribers to lhspcn . 
Rate-payers, and Guardians, would earnestly discuss all the means by winch ^ p au P cris 
Poor Rates can be diminished. As one of those means in every sense loudly e , 
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venture to suggest the establishment of small Fever Hospitals in connexion with each 

Dl ES rf B homtrv for which the Kilworth Dispensary is intended, is situated between 
Fermoy and Mitclielstown. Under a better arrangement of Fever Hospital Districts the 
Fever cases in much of this might he enabled to obtain relief in one or ocher of these two 
Hospitals. For want of such arrangement, both, though tolerably contiguous, are nearly 
useless to the Kilworth District. A local one however is much advocated. 

' From that portion of this Union which is next to Mallow, fit objects for relief are admitted 
into the County Infirmary; but from the eastern parts of the Union, very few are enabled 
to obtain admission into it. 

The Kanturk Union contains five Dispensaries, which are in charge of the same number 
of Medical Officers, and are judiciously distributed. The duties _are conslde ];® d 
fully performed ; but it is doubtful if the Sick Poor of a population of 71,844, spread ovei 
an area of 247,000 acres, could be efficiently attended by that number. 

Subscriptions for a second Dispensary at Millstreet have been collected, m consequence 
it is stated, of some differences between those who supported one which has been long 
established there. 37 individuals have subscribed to tins new one, which, if judiciously con- 
ducted, as there is reason to expect, will be productive of considerable advantage, the 

D ThereYs one Fever hospital in the Union, at New Mai-ket. At the time o f 9^ “ s P ec - 
tion, it contained ten beds, but is capable of accommodating^ 30 Patients. It admitted 192 
Cases in the Year 1840, of whom only 16 resided beyond five miles. . Some Surgical Cases 
have also been treated in it, but they were supported by private Charity. 

This appears a well managed Institution, and, though insufficient for the wants of the 
Union, might be made very available for a considerable portion of it, being in the centre of 

Inthe other Dispensary Districts the want of Fever Hospital Relief is much deplored. 
It is stated that in the Boherbue District, “ very few cases were admitted into the Newmarket 
Hospital ; and this very great evil requires to be remedied, as the class of persons affected 
with Fever are unable to pay nursetenders, and are subject to the greatest privations, most 
of then being placed in huts built against ditches, exposed to the wind, rain and cold. I he 
number of Fever Cases for the three last years was about an average of 100 each year. 
I have known seven full grown persons die of Fever in one house this year, from aosolute 
distress ; the mother is the survivor.” , TT . . — 

Many Proprietors and other persons of wealth m the Union do not subscribe to the Dis- 
pensaries in their respective Districts. At one, three large Proprietors, all non-resident, were 
mentioned. As the District is large and poor, and the demands on the Institution considerable, 
the funds are in general scarcely sufficient to meet the expenditure, even with much economy. 
But it is apprehended that the present amount of funds will not be permanent, and it is stated 
that the Treasurer supports the Charity by making advances. At Millstreet it was. 
observed that “ the funds are not likely to increase, but the Treasurer fears they will be 
less:” at Boherbue “ it is apprehended the subscriptions will fall off in consequence of the 
Poor Rate at Kanturk “ the funds are lower than usual, Subscribers have withdrawn, and 
many of them object on the ground of paying Poor Rate ; no hope of mcreasmg the funds, 
the Treasurer is in advance and could at any time close the Institution.’ At hreemount 
it is supposed that when the Poor Law is in operation, the subscriptions will decidedly fall off. 

Several of the Subscribers and some of the Medical Superintendents of these Institutions, 
suggest that the funds should he raised on the principle of the Poor Rate, and that local 
boards be entrusted with their disbursement. . ,, 

Generally the fit cases for Infirmary relief are unable to obtain it at Mallow, though 
within a moderate distance of it ; but the Dispensary Medical Attendants as far as possible 
supply this defect. . Ai, 

In reference to attendance on difficult cases of Labour occurrmg amongst the i oor, the 
Physician to the Freemount Dispensary, makes the following observation, winch we feel it 
our duty to quote, — “bad Midwifery cases are attended; 55 were attended last year, and of 
that number eight women died, and 1.9 of them children died. I attribute the great mortality 
of children to the unskilfulness of the Midwives, and their unwillingness to have a Physician 
called on until they themselves despair of being able to effect the delivery. To remedy this, 
I should strongly recommend that a qualified Midwife be attached to each Dispensary, who 
should be made responsible for any neglect in calling for medical aid in due time.” 

In our opinion these remai’ks are well deserving of attention. The want of intelligent oi 
of tolerably instructed Midwives, has been frequently, represented to us as a portion of the 
Medical relief system which demands public consideration. 

The Kenmare Union contains six Dispensaries, which are said to be intended for a popu- 
lation of 39,536. Portions of these Districts extend into other Unions, but, under satisfactory 
arrangements, four such Institutions would be sufficient for the Union population which is 
only 29,152. ' . Tr , ,, . 

The Medical Attendant of the Ardea Dispensary resides at Kenmare, which is ten statute 
miles from the Dispensary, which he attends three days in each week. As far as such 
non-residence admits, the duties are considered to be faithfully performed. 
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This Gentleman was appointed in the year 1838, on the strict understanding that he would 
reside in the District, which was for some time complied with ; but on his removal to Kenmare, 
the presenting authorities refused the County grant, under the provision in the 6th and 7th 
Wm. IV., c. 116, which makes it imperative on all Dispensary Attendants to reside within 
five statute miles of the Institution, if subsequently appointed. 

The rule of giving the Medical Officer the surplus of the annual funds, exists at Kenmare, 
where a resolution is established that “it is imperative on the Doctor to procure £15 
worth of Medicines each year what is paid for Medicines beyond that sum, is considered 
to be a deduction from the Surgeon’s salary. 

Domiciliary visits are not imperative in the Kenmare District. Such attendance is given 
in the Town, but the population of the rural District is depi'ived of any attendance. 

Neither are pauper Midwifery cases visited in this portion of the District. 

Unfit objects are here recommended by the shop-keepers, who are said to give tickets to 
parties worth £200 and upwards. 

Though the Doctor of the Kilgarvan Dispensary resides in the District, and is a competent 
respectable man, as domiciliary attendance is not made imperative, the Protestant and 
Catholic Clergymen state that the want of it is a great evil. The latter observed that the 
lives of many poor females in parturition have been lost from want of professional attendance ; 
it is considered that the Surgeon’s salary, £60, is too small, and that until it be increased he 
cannot fairly be expected to perform these additional duties. This however is not likely to 
occur, as this year’s subscriptions are less than those of the preceding year. 

The Medical Attendant of the Templenoe Dispensary also resides in Kenmare, and, as he 
has no mode of conveyance, and declares his inability to provide one, his attendance on the 
Sick is in a great measure confined to such assistance as he gives at the Dispensary, which 
is four miles distant, on two days per week. Domiciliary attendance is not considered a 
portion of his duty, though occasionally, but not generally, he gives some. 

Parties here are said to be supplied with advice and medicines in return for subscriptions 
even so small as 2s. 6d. 

The Medical Attendant of the Sneem Dispensary gives domiciliary attendance on all but 
cases of difficult labour ; the duties are considered to be well performed. 

Subscribers of sums under a pound obtain advice and medicines for themselves and families, 
and have moreover the usual privileges of recommending other Patients. 

The West Gove Dispensary has a second branch at Waterville, where the present Medical 
Officer resides, eleven miles (Irish) distant from West Cove. Until lately a Medical Officer 
resided at each branch ; the discontinuance of one was said to be occasioned by the following 
circumstance : — It was usual with the Medical Attendant who resided at West Cove, to pro- 
cure the necessary medicines for both branches, which he charged to the General Dispen- 
sary account, the Subscribers relying on the invoices and accounts furnished to them being the 
Iona fide and correct sums which they should pay. On one occasion they ascertained that 
£16 6s. "Id. was charged for medicines supplied by him to the Waterville branch, for which 
the Druggist from whom he had obtained them only charged £7 14s. This discovery induced 
the Subscribers to remove this Gentleman, when on a further exam i nation of the accounts 
it appeared, that the Doctor had paid in subscriptions for several persons who denied that 
he had been authorized to do so. 

On the Surgeon’s retirement from the situation, £50 was refunded to him by the Subscribers, 
partly in consideration of the money he had thus advanced. 

This District is too extensive for one Medical Attendant; but the present Surgeon’s 
duties are considered to be very diligently fulfilled. 

There is no Fever Hospital in thus Union, but in each Dispensary District the want of 
such relief was represented to be a great evil. A Roman Catholic Clergyman in the West 
Cove District, stated that lately a beggar who was ill of Fever slept in several houses in his 
Parish, and thus was a means of communicating that disease to so many individuals, that thirty 
fatal cases occurred amongst them. At Kilgarvan the names of several families were men- 
tioned, who had been reduced to the greatest destitution by the deaths of the heads of 
famihes from Fever. The Poor when affected with it would, it is said, most gladly avail 
themselves of any contiguous Fever Hospital; at present they betake themselves to the 
arches of lime kilns, and the shelter formed by the projections of rocks and old walls, having 
no other resource. 

None from this Union are sent to the Killarney or Cahirciveen Fever Hospitals. The 
County Fever Institution at Tralee is quite useless to this Union. 

The Marquis of Lansdowne’s Agent, and several of the Subscribers to the Dispensaries, 
consider that a law is required by which the Union would be enabled to tax itself for its own 
Medical wants, being then relieved from County Assessment for any other Institutions. 

The Marquis has frequently offered to give a donation of £50 for the purpose of assisting 
in establishing a Fever Hospital at Kenmare. 

The remoteness of the County Infirmary, 40 Irish miles from Kenmare, prevents it from 
being of any material advantage to the fit cases which occur in this Union, portions of which 
are 60 miles from Tralee. 

There are five Dispensaries in the Killarney Union, situated at Killarney, Cloghereen, 
Knockacoppill, Aughnagarry, and Miltown. A sixth at Aglish with a branch at Molahiffe 
has been lately discontinued, owing to the refusal of a County Grant. Under a more judi- 
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cions arrangement and better distribution, this number of Dispensaries would be sufficient for 
the wants of the Union. . ...... „ n( 

As domiciliary attendance on the Sick Poor is not an imperative duty at more than two of 
these Dispensaries, and as the Districts of these two are very extensive, and the Medical 
Officers non-resident, the relief afforded cannot be sufficient. . , ., 

In the Aglish and Molahiffe District, no pubhc provision whatever is made to relieve tlio 

Si °The registration at each Dispensary is so defective that no reliance can be placed on the 

returns dispensary is connected with an Hospital which contains 50 Beds, to the 

support of which its funds are chiefly appropriated. It is a very well conducted Institution, 
andaffords considerable relief to Fever Patients as well as to those who are more usually 
sent to Infirmaries, there being some beds for the treatment of serious surgical cases an 
arrangement which affords much satisfaction, as many of that class could not be removed to 
Tralee, which is 20 miles distant. „ . T ,-i 10 . n 

There are 2 Physicians and an Apothecary attached to this Institution. In the year 1840, 
529 cases of Fever and 121 Infirmary Patients were treated in it. 

The funds for the support of this Institution are derived from annual subscriptions, 
County grant, interest on capital stock, and a surplus fund winch remains of a large sub- 
scriptionpaid some years ago by the friends of two Candidates for the situation of Medical 
Attendant to the Hospital. Of late, owing to the increased demand for admission, this 
fund has been considerably diminished ; it is stated that the present funds are insufficient to 
purchase several necessary articles of furniture, or to meet any increase of Jb ever. 

P Hitherto no attempt has been made to obtain the usual double grant for this Hospital, but 

The Governors^ have a capital stock consisting of two sums (£1000 and £400,) the interest 
received on this is added to the subscriptions, and a corresponding sum obtained from the 
Countv The Sick it is true are benefitted by this, but it would seem to be an irregular, if 
not an illegal, mode of obtaining funds. The larger sum which for some yen’s had been lent 
on a property in the neighbourhood, has lately been paid to the Treasurer of the Dispensary 
. and Hospital, who pays interest for it. We are of opinion that such funds should be vested 
in public securities. The smaller sum is lodged in the Savings’ Bank. 

Many comfortable farmers, and other equally unfit objects, seek for and obtain relief at this 
Dispensary, and the Medical Officers state that they do not feel at hberty to refuse such 

persons for fear of offending the Subscribers. . . 

There are many Proprietors and others able if willing, to subscribe m the Union, but who 
contribute nothing ; this is considered unjust, as the tenantry on them properties obtain 
advice and admission into the Hospital. , ,, 

Many Subscribers including the Agent of large estates m the County, expressed them- 
selves favourable to having the Medical Charities supported by a compulsory Bate. 

The Kinsale Union contains six* Dispensaries, which with judicious arrangements would be 
amply sufficient for a population of 41,929. _ 

There is a Fever Hospital at Kinsale. It is a very commodious one, capable of containing 
50 Beds there are now 38 in it. It is intended chiefly for the Town and Liberties of Kinsale, 
containing a population of 14,000, but admits a few from beyond these limits. 

This Hospital is sufficient for the wants of the Union, but at present nearly two-thirds of 
the Districts of which it is composed are not benefitted by it. An arrangement which 
would make it available for the fit cases occurring in the contiguous part of the Union 
appears very desirable, as it would lessen the expense on the present District, and would 
afford relief on moderate terms to the parts now excluded. 

This is a well managed Institution. . . „ 

From that portion of the Union nearest to Cork, some Patients are sent to the r ever 

H °K P o t mlvantage is derived from the County (Mallow) Infirmary by the Sick in this Union, 
but the Kinsale Fever Hospital admits serious casualties, and has afforded very considerable 
relief to that class of Patients. This relief however is chiefly given to those who reside m 
the Town and Liberties. In the year 1840, 163 Patients were admitted m the Hospital, all 
of whom resided within five miles. Some from the Union are admitted into the City of 
Cork Infirmaries, but such benefits are found to result from the admission of surgical Patients 
into the Kinsale Hospital, that the general feeling is in favor of its being made available tor 
the entire Union. There are 48 Subscribers to this Charity who pay from 6 d. to 10 s. 

^Several Owners and Occupiers are non-subscribers to the Dispensaries in their respective 
Districts. It is apprehended that the subscriptions in some will fall off, and in this event it 
is considered that the funds should be raised as a portion of the Poor Bate. 



* ■We feel it our duty to relate the following circumstance, which shows by what an uncertain tenure even we 
ualified men who are legally appointed, now hold Dispensaries On the occurrence of a vacancy in the Dal uni - 
assie DisDensary, five candidates offered ; one, a graduate of the University of Edinburgh, was appointed Dy 
rajority of i vote.. Tiro partial v,to rapported .potter (MOM; witbdi.tv from ™ 

:cond Dispensary, to which the County Grant was transferred, when the original Institution ceased to exisi. 
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There are four Dispensaries in the Macroom Union , in which is also a portion of the 
Ovens Dispensary. They are in charge of five Medical Officers, who are considered to 
perform their duties diligently and efficiently. 

1 There is no Fever Hospital in the Union. Some in the nearest direction to Cork are 
enabled to obtain admission into the City Hospital ; but the great majority of such Patients 
are unable to avail themselves of that or of any similar Institution. 

Such relief to be supplied in the Union is deemed to be much wanted. 

In one Dispensary District several Proprietors and other wealthy persons are not Sub- 
scribers, and the contributions of others are small in proportion to their means. In all, this 
is stated to be more or less the case. In the Donoughmore District many obtain Dispen- 
sary aid whose circumstances would enable them to pay moderately for it. In that of 
Magourney, persons are entitled to the Physician’s attendance and to medicines on paying a 
subscription of Ten Shillings to the Charity. 

The County Infirmary affords no benefit to the Sick of this Union. Some are admitted 
into the Cork Infirmaries, but the relief so afforded is very inconsiderable. 



There are five* Dispensaries in the Mallow Union. They are judiciously distributed, and 
are in charge of five Medical Officers. But it is not possible for that number to attend the 
Sick Poor of a population of 76,583. 

Persons in comfortable circumstances obtain Dispensary relief in the Doneraile and Bally- 
clough Districts. It is stated that some subscriptions have been lately withdrawn because 
relief was refused to such persons who had been recommended by certain Subscribers. 

The registration of Patients at these Dispensaries is defective. 

Several wealthy owners and occupiers are not Subscribers, and the subscriptions of others 
are not in proportion to the extent of their properties. 

The Subscribers of the Churchtown Dispensary have agreed to pay the Apothecary a fixed 
sum annually for medicines. 

There are two Fever Hospitals in the Union ; one at Mallow, the other at Buttevant. 

The Mallow Fever Hospital is capable of containing 24 Beds, but only 16 are provided. 
It is intended for the Town and suburbs of Mallow, and refuses such Patients as reside 
outside one mile from the Town, unless they pay 10s. each, which poor persons cannot 
afford. This inconvenient arrangement was probably forced on those who established 
the Charity ; but it is one which proves the necessity of such legislation as would ensure 
that all Institutions got up by public funds should be made as available as possible to those 
within the territorial sphere of such Charities. Here, on the contrary, whilst a County 
Grant is obtained for the support of an Hospital, those who reside all around Mallow beyond 
the distance of one mile, are deprived of its advantages, whilst the whole District is taxed 
for it, and whilst no similar Institution is within reach of those unfortunate persons who 
require such relief. _ . 

As showing how defective this arrangement is, it may be mentioned that the Hospital at 
the time of our visit did not contain a single Patient. 

Hitherto the subscriptions and County grant have been sufficient for the support of the 
Patients, but it is now apprehended that this will not be the case, as many Subscribers have 
declared- that they will discontinue their subscriptions when called on to pay Poor Bate. 

Many necessary articles, as Bedticks, Sheets, Blankets, &c., are wanted. 

The Buttevant Fever Hospital is capable of containing 24 Beds, and is provided with 18. 
It is attended by the two Physicians who are in charge of the Dispensary. The sum expen- 
ded for its support is paid out of the common fund for the Dispensary and Hospital, which 
though the accounts are apparently kept [under separate heads, a^e in reality the same : 
unlike the former it admits all Patients that offer, no matter where they reside, This 
Hospital and the Dispensary are very well managed. 

These two Hospitals under such arrangements as would entitle Patients to be admitted 
from a certain defined District around each, could readily be made very available for the 
Union. At present a large portion of it is excluded from any. such relief. . This want is 
particularly felt at Doneraile, where for the last three years considerable exertions have been 



* The difficulties created by the want of some regulating and controlling authority may be somewhat understood 
from the following facts, which were elicited by an enquiry into the state of the Glountane Dispensary 
The Medical Officer, from circumstances not necessary to be here stated, wrote to the Treasurer, informing him 
that he would resign on a day specified in his letter. A meeting of the Subscribers was duly convened, and held 
on that day, when the Physician refused to resign. After some time, he actually did resign, fixing the day on 
which such resignation was to take place. A general meeting of the Subscribers was regularly convened, tor the 
purpose of receiving the resignation, and of appointing a successor. The Physician now stated that he did not 
wish to resign, but the Subscribers proceeded to make and did make an appointment. The Treasurer claimer e 
property of the Institution, i. e. the medicines, books, &c., from the Gentleman who had resigned, but he re usee 
to comply, and continued to act in his former capacity. One of the Assistant Commissioners went to Glountane 
to inquire into the difficulties thus created, and after having heard a full statement of the circumstances, declared 
that, in his opinion, the key of the Dispensary House, and all the property of the Institution, ought to be ira ™ e " 
diately given up by the Gentleman who kept them. This advice was acted on, on the following day. u 
two candidates claimed the Dispensary, each alleging that he had had a majority of votes. On examining 
merits of the case, it was ascertained that one had a majority of bond fide votes, and that some who voted 101 t 
other were not qualified to do so. The Assistant Commissioner then stated that, in lus opinion, the loiin . 
duly elected, and that he should be put in charge of the Dispensary, which was accordingly <l0 "®’ . ■ , t 

right to add, that the Assistant Commissioner informed the Subscribers that he possessed no au 1 - . . 

of inquiring and reporting. The Subscribers and the Medical Gentlemen, however, adopted his sugg ’ . 

thus put an end to a very unseemly dispute, which really caused much angry feelings in the Dis nc , 
greatly prevented the Sick Poor from receiving efficient Dispensary relief. 



Appendix (D.) ] 

Reports of Assistant 
Commissioners. 

Macroom Union. 



Mallow Union. 
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made by Lord Donerade and. others, to estallish a similar Institution. A respectable amount 
of subscriptions was collected there for that purpose in the year 1838, but the County grant 
was refused several times by the fiscal authorities, who are stated to have alleged that 
their refusal arose from an expectation that in future these Institutions would be supported 
out of the Poor Kates, and that they waited until that tax comes to be levied. 

From the Churchtown Dispensary District some are admitted into the Charleville 
Fever Hospital. . . ^ . . 

The Mallow or County of Cork Infirmary is capable of containing 36 .Beds, but it is only 
provided with 16. Objects who greatly stand in need of admission are frequently refused 
from want of funds. On the day of our inspection three very urgent cases were refused, though 
there were only 16 in the house. It is attended by two Medical Officers, the semor ot whom 
states that the refusals are to the admissions as five to one. 

This Hospital is chiefly supported by County and Treasury grants ; but the subscriptions 
for it exceed those obtained at most County Infirmaries. In the year 1840, they amounted 
to £84 11s. ■ • 

There is no fixed dietary for the Hospital ; milk is the only article supplied by contract, 
all others are purchased by the Matron, who appears to be the chief manager of the fiscal 
part of the Institution, and to discharge her duties faithfully. 

There is neither hot nor cold bath in the Hospital. ...... 

But insufficient as this Infirmary now is for the wants of the County, it is likely to be more 
so. Hitherto the Grand Jury has granted about £160 each half year for its support ; at the 
last Assizes they reduced it to £131 9s. 2d. . 

Thus the Infirmary of the largest County in Ireland, is that which absolutely receives the 
smallest County grant, and which gives the least relief. As at present circumstanced, it is 
inadequate to afford the necessary relief not only to the County, but to the Union, which is 
only about a tenth part of the County. . . 

The Medical Officers of this Hospital, though not expected to do so, give very efficient 
domiciliary attendance on the Sick Poor in the . T own and suburbs, but those of a large Dis- 
trict around Mallow are excluded from any such advantage. The attendance on extern 
Patients appears to be very efficient. 

This Charity like others in Ireland, has suffered by a defaulting Treasurer, of whom £144 
is due, and as he died lately it is feared it will not be recovered. 



The Midleton Union contains seven Dispensaries, which would seem to be sufficient for 
a population of 73,878. 

There are three Fever Hospitals in this Union, one at Midleton, one at Youghai, and 
the third at Castlemartyr. ■ _ . 

The Midleton Hospital contains 32 Beds, some of which are occasionally appropriated to 
Surgical Cases. The Youghai Hospital is capable of containing 40 Beds, and is divided into 
Fever and Infirmary wards ; and that at Castlemartyr contains 14 Beds, but has room for 
about 28. 

This extent of Hospital accommodation is amply sufficient for the. wants of the Sick Poor 
of the Union, were the arrangements and funds such as would admit of the necessary relief 
being afforded. ... 

The Youghai Hospital is only intended for the Sick of St. Mary’s Parish, leaving a 
large surrounding District unprovided for. The same observation applies to Dispensary 
relief in this District. An arrangement which would include the contiguous part of the 
County of Waterford in the Youghai Hospital District, appears to be very desirable, as it 
is so remote from Dungarvan and Lismore, that Hospital Patients cannot conveniently go 
to either. 

The funds here have enabled the Committee to give considerable relief, but it is appre- 
hended that they will decline. 

An arrangement, however, is necessary, by which the Sick Poor of the neighbouring 
Parishes should be included within the sphere of those Institutions, paying their proportion 
of the expense. 

At the period of our inspection, the funds of the Midleton Hospital were exhausted, 
and the Surgeon informed the Governors that he intended to close it on the following day, 
unless means were adopted to enable him to meet the expense. 

It is stated that there are many Proprietors and other wealthy persons connected with 
the Union, who give no subscriptions, or who only give very small ones. Of the former class 
one was mentioned, whose rental in the Midleton District is £10,000 per annum, but who 
only subscribes one guinea ; and another whose rental is £5,000 per annum who gives no 
subscription. It was also mentioned, that one of the most wealthy owners, and. an 
influential person in the Union, had lately declared that he would subscribe no more, having 
to pay Poor Rate. . 

Several of the Subscribers and some of the Medical Officers are of opinion that a sufficiency 
of subscriptions and County grants cannot in future be obtained for the support of the 
Dispensaries and Fever Hospitals. 

The remoteness of the County Infirmary at Mallow is stated to be a cause of its being 
totally useless to this part of the County. Hence the efforts to provide such rehex a 
Y oughal and Midleton. By these efforts it is partially afforded, but though much good is 
done, the relief is not sufficient for the wants of such as really require Infirmary aid, whic 
it is the general opinion, should be given in the Union by local Institutions. It is also con- 
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sidered that the funds for the support of Fever and Dispensary Patients should be raised on 
the principle of the Poor Rate, and that some regulating and controlling authority should be 
created to supervise the whole machinery. 

The Skifrbereen Union contains seven Dispensaries, which are in charge of the same 
number of Medical Officers, who there is reason to believe discharge their duties very 
faithfully. As the population is 94,746, this number of Medical Attendants cannot be 
sufficient to meet the wants of the Sick Poor of the Union. 

The population of some Districts, that of Sldbbereen especially, is too large to enable one 
Medical Man to attend it ; an Assistant in such cases appears to be necessary. But here the 
funds will not admit of this additional Officer. 

The funds of some of these Institutions are barely sufficient to enable the Governors with 
great economy, to pay the Medical Attendant a moderate salary, and to purchase such medi- 
cines. as are required for the Sick Poor. But at others the funds are not even in so good 
condition. 

The Physician to the Castletownsend Dispensary states that “ the funds are not sufficient 
to enable us to use medicines of good quality.” But, “ many persons whose circumstances 
would clearly enable them to pay for medical attendance get advice gratis.” And “ there 
are many landlords resident and non-resident, who do not subscribe at all, and some very 
inadequately in proportion to their means. My own private friends who are non-resident, 
subscribe to prevent the Institution from falling to the ground entirely.” 

In the same District it is stated that •'* persons say they will not pay Poor Rate and sub- 
scribe to a Dispensary.” 

How much the support of these Charities depends on casual circumstances may be collected 
from a statement made in reference to the state of the funds of the Glandore Dispensary 
“ It is not apprehended that any diminution of the present Subscribers will take place, unless 
the present Physician should resign, in which case the Institution would lose from 16 to 20 
Guineas contributed by his family connexions, who are not otherwise interested in the Dis- 
trict.” 

There is no Fever Hospital in this Union.. The. want of it is much felt ; the more especially 
as those connected with it pay their share of the County Assessment for thirteen Institutions 
of this class which exist in the County, all of which are so remote that no access can be had 
to them by the Sick from hence. Generally the opinion is that such relief should be afforded 
by Union or local Hospitals. But as it is apprehended that the subscriptions for the Dis- 
pensaries (which are not contributed by several owners and other wealthy persons) will 
decrease when the Poor Rate comes to be paid, and as subscriptions could not now be obtained 
for Fever Hospitals, it is considered by many that the funds for both species of relief should 
be of a compulsory nature, and be raised in an equitable manner. 

Mallow and Cork are so remote from this Union that no advantage is obtained from the 
Infirmaries there. 



Denis Phelan, M.R.C.S., Lond. 

Maurice Cork, M.D. M.R.C.S., Ireland, 
Assistant Poor Law Commissioners. 



To 

The Poor Law Commissioners 
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Appendix (B.) 

Letters received by 
the Commissioners. 



APPENDIX (E.) 

COPIES OF LETTERS ADDRESSED TO THE POOR LAW COMMISSIONERS, 
RELATIVE TO THE FOREGOING REPORTS. 



LONDONDERRY UNION. 

Londonderry, 20th September, 1841. 

Gentlemen, — In compliance with the request contained in your letter of the 9th of July, the Board 
of Guardians of the Londonderry Union desire to offer the following observations on the “ Remedial 
Measures”, suggested in your Report on Medical Charities. . 

With respect to County Hospitals or Infirmaries, we cannot assent to the reasoning by which the 
continuation of them on their present footing is justified ; the County Grants were formerly merely 
subsidiary to the Subscriptions, and we conceive that recent enactments have permitted the Counties 
to raise larger sums only that these Institutions might be continued in force until the Poor Law came 
to relieve them of their patients. . 

It must also be observed that the Grants are not compulsory, and it is not to be expected that those 
residing at a distance from the County Hospital will continue willingly to pay towards the support of 
an Institution from which they can derive so little benefit, particularly when by means of beds for 
casualty cases,” attached to local Fever Hospitals, as proposed in the Report, they find themselves m 
addition compelled to support then- own sick or maimed poor. 

If the argument derived from their possessing large County Grants, irrespective of Subscriptions, 
be considered of force, why are not County Fever hospitals also to be continued? lhe same argu- 
ment should have equal force in these two cases nearly similar. 

It is an error to state that any “ County Authorities” have more control over County Hospitals 
than over Dispensaries or Fever Hospitals. They are by Law, Corporations, regulated by their 
Governors, Subscribers to a certain amount. There are no County Authorities who have, ex oj/icio, 
any right to control their proceedings. Grand Juries and County Charity Boards may visit them, 
as they can Dispensaries or Fever Hospitals, and may withhold the Public Grants from either. They 
may be, and in some cases are, (Lisburn for example,) situated at a distance from the Town where the 
Grand Jury meet ; and the returns given in the Report prove that they are in effect District Institu- 
tions, supported by County Grants, as above three-fourths of the patients come from within ten miles 
of the Hospital. . . TT ■ 

If these Institutions were continued in their present state, the effect on this Union would be, that 
the sick and maimed poor of that part of it in the County Derry would be provided for in an excel- 
lent Institution at the cost of the County of Londonderry, while those from that part of it m the 
County Donegal, would be taken to the County Hospital at Lifford, an average distance of 15 mdes; 
as the form of the Donegal portion of this Union is such, that it would be impracticable to find a place 
for a local Hospital which would not be nearly as distant from the extremities as an Hospital in the 
Workhouse. . . . , 

We beg further to urge that it is not possible for the Poor Law Commissioners to exercise such a 
control as would remedy abuses, and secure good management in them, unless they have a most 
expensive staff to inspect them. . 

We would therefore suggest that County Hospitals or Infirmaries should no longer be supported 
by the Counties, and that patients admitted to the houses at present occupied as such, should be pro- 
vided for by a Rate to be levied off each Union or Hospital District. . ... 

Considering that the Subscription System is defective in not affording adequate assistance in Dis- 
tricts in which the Land Owners may be poor, inattentive, or absentee, and that it presses unequally 
on the liberal Occupiers, we approve of the discontinuance of Subscriptions for Dispensaries, and that 
the necessary funds should be raised as a part of the Poor Rate. 

But it will be necessary to consider whether it would not be levying, too large a proportion from the 
Clergymen, to charge them with the deduction of full rate from their tithe rent charge, which has now 
become to all intents a rent, and we humbly conceive that in the levy of the Poor Rate no distinction 
should be made between it and any other rent. . 

The propositions that Medical Districts should be defined, that the Guardians and Managing Com- 
mittee should be joined in the local administration, and that the necessary funds should be raised as a 
general charge upon the whole of the Electoral Divisions contained in such Medical District, appear 
to the Board to be judicious. _ , 

We consider that in like manner it would be advisable that the Districts for Fever Hospitals should 
consist of a certain extent of Electoral Divisions in the same or adjoining Unions; but not necessarily 
composed of Dispensary Districts, and that the expense should be a general charge over the whole 
District. That the arrangement for the advance of funds under the 6th and 7th William IV., c. 
116, sec. 84, ought to be continued — (the repayments to be made from the Poor Rate) — and that the 
local management and the appointment of Officers should be in the Joint Committee ; and that the 
formation of any such District, and the establishment of a few casualty beds in the Fever Hospitals, 
should be contingent upon the decision of the Guardians of the District proposed to be included. 

We consider that a general controlling authority, supported by Medical inspection, will be necessary 
to assist the local Committee in procuring a proper outlay of the funds, and due attention to the wants 
of the Poor. 

In conclusion we have further to suggest, that as such important amendments in the Law are pro- 
posed, and as the funds for Vaccination are provided for by the Dispensary Grants from the County, 
we propose to postpone any further proceeding in reference to it, as it would not be advisable to have 
two sets of Medical Officers, one for the Dispensaries, and another for Vaccination, and as the Com- 
missioners propose to pay “ due regard to the interests of the present Medical Attendants,” it is to e 
feared that the Unions might have two sets of Doctors to provide for. 

I have the honor to be, Gentlemen, your very obedient humble servant, 

Samuel Kennedy, 

Clerk to the Hoard of Guardians. 
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CASTLEDERG UNION. 

Castlederg Workhouse, 16th October, 1841. 

Gentlemen, — I beg to transmit for your information the following copy by order of the Board of Appendix (E.) 
Guardians of the Castlederg Union, in answer to your letter of the 9th of July, 1841. — 

In answer to the letter of the Poor Law Commissioners of the 9th of July last, we beg to offer the ^ etters received by 
following observations on the Remedial Measures recommended in your Report on Medical Charities. tlle Commissioners. 

We do not concur in the reasons by which the continuation of the County Hospitals or Infirmaries, 
on their present footing is recommended ; the Presentments from the Counties were formerly subsi- 
diary to the Subscriptions, and limited to small sums, and if recent enactments authorised the Counties 
to extend their Grants, it appears to us that this was only to enable them to continue the support of 
the inmates till the relief under the Poor Law was in force. 

These Presentments are not compulsory, nor is it proposed to make them so, and if by means of 
extra beds for casualty cases, joined to local Fever Hospitals, as proposed in the Report, (the Hospitals 
belonging to the Workhouses,) the more distant parts of the County support their own side or maimed 
poor, it is not reasonable nor is it to be expected, that these Districts should continue to pay towards 
an Institution from which they are to derive no benefit. 

If there be weight given to the argument that there is an advantage in their possessing large 
County Grants irrespective of Subscriptions, County Fever Hospitals should be continued on the same 
grounds. What exact meaning it is intended to convey by the words “ County Authorities,” we do not 
know, but there are no County Officers, who, by virtue of their offices, have any greater control 
over the Infirmaries, than over Dispensaries or Fever Hospitals; in fact they have less, as the 
Governors, Subscribers to a certain amount, form a Corporation regulated by their own bve-laws. 

Grand Juries and County Charities’ Boards, nominated by them, may withhold the County Grants, or 
may examine into the proceedings of the Infirmaries, as they do and are bound to do in respect of 
Dispensaries and Fever Hospitals, and the returns given in the Medical Charities’ Report, prove that 
they are Institutions, supported by County Grants, for the benefit of the Districts immediately around 
them, as above three-fourths of the patients come from within ten miles of the Hospital. In the 
report of Mr. Phelan on this Union, it is stated that very few of the Fever cases are removed to the 
Omagh Fever Hospital, in fact none are relieved there, and very few in the County Hospital, and as 
the Workhouse is situated within 1 3 miles of Omagh, the effect of the carrying out of the recommen- 
dations of the Report, would be that all Fever cases must be taken to Omagh, though the distance 
from which they principally come is 16 to 22 miles distant from that Town. The Hospital at the 
Workhouse is too small to admit of any Fever cases being received. 

If it were possible for the Poor Law Commissioners to administer the powers given them by the 
Irish Poor Relief Act, over these Institutions, it could only be done by means of a large and expensive 
set of Medical Assistants, and then Dispensaries and Fever Hospitals might be left under their charge 
on their present footing. 

We would therefore earnestly press that County Hospitals or Infirmaries, should no longer be sup- 
ported by the County Cess, but that patients admitted to the houses already occupied as such, should 
he provided for out of the Poor Rate, levied equally off the District attached to the Hospital. Con- 
sidering that the Subscription System is deficient in not affording adequate assistance in Districts in 
which the Land Owners may be poor, inattentive, or absentee, and that it presses with double severity 
on the liberal Occupiers, we approve of this discontinuance of Subscriptions for Dispensaries or Fever 
Hospitals, and that the funds necessary for their support be raised as a part of the Poor Rate, equably 
over the Dispensary or Fever Hospital Districts. 

The propositions that Medical Districts should be defined, that the Guardians and Managing Com- 
mittee should be joined in the local administration and appointment of officers, that the advance of 
funds as under the 6th and 7th of William IV., c. 116, sec. 84, be continued, (the repayments 
to be made from the Poor Rate,) and that the formation of any such District, and the establishment 
of beds for casualty cases, in the Fever Hospitals, should be contingent upon the decision of the 
Guardians of the Union, appear to be judicious. 

Without giving any opinion as to the exact powers to be reposed in a Central Board, we consider 
that the returns prove that a general controlling authority supported by Medical inspection, is neces- 
sary to assist the local Committees in procuring a proper outlay of the funds, and due attention to 
the wants of the poor, but we think that there should not be power to appoint more than two Inspectors, 
and that one probably would be found sufficient in a short time, and it is possible that the Inspectors 
General of Prisons might be able to do the duty if they were Medical men. 

By order of the Board, David Johnston, 

Clerk to Guardians, 



Abbeyleix, December 9th, 1841. 

Sir, — At the request of Lord de Vesci, I take the liberty of stating to you my opinion of the Bill 
m contemplation on the Medical Charities of Ireland. 

I have been for upwards of 20 years Medical Officer of this Dispensary, and have given consider- 
able attention to our Medical Charities, and I have observed tbat owing to their present legislative 
enactments, they have not operated as generally beneficial to the Sick Poor as they ought to do. 

In the year 1824, previous to Dr. Phelan’s work on the Medical Charities of Ireland, I addressed 
a cu 'cular to various members of the House, detailing some of their evils and suggesting measures to 
remedy them. The greatest evil, I consider, is making any of the Medical Charities dependent, either 
fi° r n amoun t of their income or even their existence, on Subscriptions, and likewise there being no 
r I boundary to a Dispensary District, so that oftentimes the most populous and poorest parte of 
e and are unprovided with any kind of Medical Relief for their Sick Poor, merely because the Pro- 
* ne *M S *^ le so ^ not please to subscribe to a Dispensary, while those very poor who were denied 
a ^y Medical aid, were contributing themselves in the shape of County Assessment to the Dispensaries 
ot the County. 

Tbe proposed Bill remedies all these evils, and as such, has my most hearty concurrence. - Still I 

nk I would not altogether prohibit Subscriptions, and I would be inclined to make Subscribers to a 
rtam amount, members of the Committee of Governors, in conjunction with the ex-officio and elected 
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counterbalance the influence that the proposed Bill otherwise 

^InTh^fsthOTeSlS^he Bill, 20 miles is made the minimum of distance to Count; Infirmaries, 
at which ousu.lt, or surgical beds can he allowed in an. Fever Hosptt.l j the hunt m m, opinion is 
too great • half the distance would he a long joume, to remove a compound fracture or other serious 
£hnw I think it would be preferable not to specif, an, distance, for man, large and populous Town, 
would require immediate surgical accommodation, such as Clonmel, where the County Infirmary is at 
c“hel and many others. I would therefore take the libert, oi suggesting, that the deciding on such 
Fever Hospitals as ma, have casualty beds, should (without an, reference as to distance,) be left to 
the Medical Board, the local Governors and Medical Inspectors to report on. 

I Sink that both the Public in general, the Sick Poor, and the Profession, would feel the benefit 
of having Hospital accommodation for contagious and non-contagious disease as geneial as it could 
be compatible with' the expenditure. The Sick Poor would eel the benefit of having Medical and 
Hosnital relief near their homes ; the resident gentry and middle classes would likewise feel the benefit 
rf hadng professional men practising amongst them, more experienced as the, would he more aceos- 
tomed to Hospital practice. The Profession would, I am sure, receive it as a great boon as it would 
at once place them on an equality, and give them the same opportunities of treating and witnessing 



ii all its stages, as the more favoured Surgeons of Count; Infirmaries. 
I have the honor to be, Sir, your very obedient servant, 



William Boxwill. 



The following note was written with the view of collecting the opinions of the Medical 
Attendants of lever Hospitals and Dispensaries respecting the Suggestions contained in the 
Commissioners’ Report of the 5th of May. Many communications of a nature similar to 
the following have been received in reply, and the writers having given permission, it is 
deemed advisable to insert those, to show the views which tile writers entertain on the subject. 

5, William’s Park, Ratlimines. 



Dear Sir, If, on examining the Medical Charities’ Report, you will be so good as to favor me 

with vour opinion of the merits or demerits of the Suggestions given by the Poor Law Commissioners 
for an improved system of Dispensary and Fever Hospital Relief, and for extending Infirmary Rein- 
stating in what you agree or in what you differ with the Report, you will greatly oblige me. 

Be so good as to consider this as a mere personal request, and that 
I am, yours very truly, 

D. Phelan, 

Assistant Poor Law Commissioner. 



COPIES of LETTERS addressed to Denis Phelan, Esq., Assistant Poor Law 
Commissioner, in reply to the above, with permission to he published. 

Leixlip, lOtli January, 1(142. 

o rn Havino- carefully read the Report on the Medical Charities, I am clearly of opinion 
tha? ^ W °not only completely succeeded in exposing all the defects and abuses of the <dd 
system but you have suggested a new plan of Remedial Measures winch must be approved of by aU 
those who are at all interested on the subject. I have been managing Dispensaries for the lasttli rty 
years and from sad experience can bear ample testimony to almost all the grievances you ment ■ 
Havina- been obliged often to sacrifice both time and money, and resort to all those practices jo 
S^de 1 to in tryinl to keep these Institutions afloat, I highly approve of substituting Poor Rate 
Stead^o/private^ Subscriptions and County Presentments, as a more certain way of n»ng « 
•md at the same time relieving the Occupier, and causing absentees and other proprietors to c 
forward. I also think the proposed division of Unions into Dispensary Districts mos esvr > 
narUcularlv as I am situated on the borders of three Counties, which precludes me from affoidm 
S5rf to my nearest poor neighbour, unless of my own free will. I cannot even admit him mte the 
Fever Hospital, being in Kildare, although residing quite close to me m the Counties of 
Dublin. A few casualty beds would answer well here, being nearly twenty miles from the 
Infirmary. Your alterations and improvements appear to me so judicious, that I could hai g 
more to suggest, as I hope soon to be under the control of a proper Medical Board. 

I remain, Sir, yours most faithfully, 

W. Ferguson, M.D., 

Physician to the Celbridyc Fever Hospital Dispensary. 



Edenderry, 7tl> December,. 1841. 

SlE —In reply to yonr letter received yesterday, asking my opinion of the KetommendatioM £ 
Sue-trestioiis offered in “ the Report of the Medical Charities ot Ireland, I beg leave to sa; 

I concur very much with the views of the Commissioners; in those particularly wh I 

recommend that the funds of Dispensaries, generally should be raised as a portion of the L 
»nd not as at present, hy an unequal and cajiricious Subscription. I would approve, ^f'Tpopellj 
Government of the Medical Chanties being m the hands of a Board, to ensure a ‘"PP 1 ? P 
qualified Medical Officers; and nothing can be better than the suggestion lot , 

Hospitals on a small scale, wherever required. Such is the impressionlef t on my mind b, toe 
if the Medical Charities,” and I wish it may soon he carried into effect. 

I remain, Sir, yours faithfully, 

W. H. Astle, M.B., 

Edenderry Dispensary. 
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Edenderry, 8tli January,. 1842. 

Sir, — 1 am in receipt of your favor of the 7th instant, enclosing a former letter of mine to you, 
which contains a record of my humble opinion respecting the value and importance of several 
of the Suggestions in the “ Medical Charities’ Report.” On re-perusing my former letter, I am quite 
satisfied that my opinion continues unchanged, regarding the merits of the “ Report,” and my 
experience since that time, (December 7th,) has only confirmed me in thinking it is high time for the 
Dispensaries to be supported by some other means than by those heretofore employed ; a method that 
throws the support of them on the benevolent and voluntary subscriber, who is not always best able to 
bear the burden. I despair of seeing properly qualified Medical’ Officers over these Institutions 
uniformly, till presided over by a governing Central Board. 

I am quite ready to bear my humble testimony in any way you may think proper to use it, and am 
Sir, yours faithfully. 

Will. H. Astle, M.B., T.C.D. 

Medical Superintendent of the Edenderry Dispensary. 

Moville, 9tli December, 1841. 

SIR, — I beg to acknowledge the receipt of your communication, and in reply have to acquaint you 
that I perused your able “ Report ” on the Medical Charities in Ireland, with great attention, and so 
far as I see at present, I cannot but approve of your valuable Suggestions for an improved Dispensary 
and Fever Hospital Relief, and likewise for extending Infirmary Relief. In proof of the advantages 
which would accrue from the latter to persons in remote Districts, I have to state that there is at 
present under my care here, a poor widow woman, who, a few days ago, was unfortunate enough to 
receive a bad compound fracture of the leg ; this case of course would necessarily have required the 
comforts, as well as the advantages of an Infirmary, but notwithstanding I have permission to send 
her to our County Institution, still, the distance is so considerable, and her general health so delicate, 
that I consider her removal, at this inclement season, would be attended with great risk. Under these 
unfavourable circumstances, I have been obliged to procure lodgings for her as near to my residence 
as I could manage to obtain them, and to make such further arrangement for her support during her 
protracted confinement, as the serious nature of the casualty requires. 

In conclusion, allow me to assure you, that in any contemplated change, which it may be recommended 
to the Legislature to make, having for its object the improvement of the Medical Charities, I place 
full reliance on your support and advocacy in upholding the just claims, independence, and. respect- 
ability of the body of which I have the honor of being a member. 

I am, Sir, your obedient humble servant, 

John Irvine, Surgeon, R. N., 

M.R.C.S., London , and Medical' Superintendent of Upper 
and Loicer Moville Dispensary. 

Strabane, 14th December, 1841. 

Sir, — I approve of the Suggestions given by the Poor Law Commissioners for an improved system 
of Dispensary and Fever Hospital Relief, and am satisfied that a yearly or half-yearly inspection of 
the Medical Charities, also a Board of Control of five or seven of the most influential and scientific of 
our Profession, with a power vested in them to alter or amend the laws, as they in their wisdom would 
deem expedient, would be highly advantageous. I am also of opinion that we should have a compul- 
sory tax, as these Institutions are supported solely by the humane and charitable, whilst numbers of 
the very wealthy do not contribute one shilling, and in too many cases Medical men are obliged to 
solicit Subscriptions. It is to be hoped that in forming a Bill for the better regulation of the Medical 
Charities, a due regard be paid to the interests of the poor, and the present Medical Attendants. 

I am, very truly yours, 

Alexander Leney, 

Medical Officer of the Stralane Dispensary. 

Portadowif, 17th December, 1841. 

Sir, — In reply to your favor, in offering some remarks on the management of Dispensaries, I beg 
to say that I am anticipated in your Report, as to the chief objections I might be disposed to make. 
That an important revision of the present system is required, I am satisfied is quite evident. In the 
first place, the inadequacy of the funds of such Institutions has hitherto curtailed the limits to which 
they should have extended, and the likelihood of any further diminution of their operations is a matter 
to he deprecated. I speak from experience, for in this immediate District several Subscribers have 
withdrawn their support, on the plea of their heavy charge of Poor Rates. 

If I mistake not, from a revision of the Tables attached to your Report, the necessity of an altera- 
tion in the system will appear quite obvious. What I specially allude to is the vast difference in the 
average cost of each Dispensary Patient. When the public perceive that in some Districts it is more 
than 5s., while in others it is less than 7 d., a revision of the system will be called for. 

I have already stated that your Report has anticipated objections, and by a reference to paragraphs 
1, 2, 3, 1 1, and 33, in the Report, some of the greatest evils which have appeared to me, are alluded 
to — As to the Midwifery cases, it is difficult to form a just opinion. With the animus of your Report 
on that subject I entirely concur ; at the same time, if some check were not given to recommendations 
for such cases, the time of the Medical Officer -would be nearly altogether occupied in this department, 
so as to injure both the Institution and his own practice. 

That you may perceive, so far as I am personally identified with the working of Dispensaries m 
this locality, I beg to submit for your inspection the “ Seagoe Report.” You will there see that the 
number of Patients is increased sixfold, and yet the Treasurer has this day informed me that the Sub- 
scriptions are decreased by 40 per cent. This fact fully bears me out in what I have already stated 
concerning the growing disinclination to support such Institutions by voluntary Contributions, and 
the feeling that they should be supported from the Poor Rate assessment. 

I am, &c., &c., 

L, A. Sturgeon, 

Medical Superintendent of the Porladown Dispensary. 

2 A 
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Dunnemanagh, 20tU December, 1841. 

Sir, I We read the principal part of the Report on the Medical^ Charities, and am glad 

to find the Suggestions for the improvements so much m accordance with my own preconceived 

° P The County Infirmaries are useless to the remote parts of the Counties, upon which they are a 
heavy burden; and should, I think, he applied to the use of the Union in winch they are situated, and 
charged upon it for support. In each Union there should be an Hospital of sufficient extent to receive 
the Fever Patients, and such other Surgical or Medical cases, as could not be properly treated at a 
Dispensary, and attached to it there should be a covered cart with springs to convey the Patients in, 
the funds for its support being supplied from the Poor Law Tax of the whole Union _ 

The Dispensaries for the use of extern Patients will still be required within the present Districts, 
or a new distribution of them be made, and I am of opinion that the funds for their support should be 
raised off the Parish or Electoral Divisions, the poor of which they are intended to relieve, and a 
number of the highest Rate-payers associated with the elected Guardians as a Committee of Manage- 

the Legislature adopt a reform of this kind, the Medical Charities will be much more efficient, 
and I should think not more expensive than they now are. 

I am, Sir, your obedient servant, 

Wm. Baird, 

Medical Superintendent of the Dunnemanagh Dispensary. 



Lifford, 21st December, 1841. 

Sir —In reply to your note, I beg to sny that I tare carefully read the Report of the Poor 
Law 'Commissioners Li the MedicS Charities, and cannot but highly approve of the Suggest, one 
contained therein, with respect to an improved system of Dispensary and Fever Hospital Relief 
Th “yearly or half-yearly inspection by Medical men of character, I think very necessary, and also 
the suggestion of a compulsory tar, instead of the voluntary system at present ,n emstence. 

Hoping that in whatever change may be made, regard will he had to the interests of the present 

Medical Attendants. j p aye g onor to be your obedient servant, 

Wm. John Green, 

Medical Superintendent of the Clonlcigh ( Ufford) Dispensary. 
Barrington’s Hospital, Limerick, 26th December, 1841. 

Srn -In accordance with your wishes, I beg leave to offer my humble opinion on the Suggestions 
’ S.L MrarLnl flVi.irit.ies. contained in the Report. From my experience of ten 



for the better regulating Medical Charities, contained i- --- u , 

years in this Homital, I am perfectly convinced of the futility of depending on voluntary Subsenp- 
years m r 1 > • 1 ide U t]ie su biect generally, I am free to acknowledge that unless 

S Institutions be token immediately ifnder the ekar|e of the Government itself, (of which there » 
™ promeet 1 I confess I see no more just and equable manner of raising a fund to sustam them 
efficiently than that of the « Rate" suggested by the Commissioners, audit appears tome that among 
local Governors of the different classes if Public Charities, as well as among the Medical Profession, 
the feeling on this subject is nearly in unammous accordance with the aforesaid Suggestions. 

'The establishment If a " Medical Charities' Board,” would, 1 have no doubt, contribute very 



materially to tbelettermanagemmit of fflose Institutions, and enable the Governors of them to extend 
tbeir benefits to a much larger amount of sick poor than can be done at present. One uinfoim system 
of discipline and details, applicable to each partrcular class of tlie Public Charities, would, m my 
mind bo a most desirable object, and I conceive that such could only be properly arranged and made 
available by a Board of Medical Mon of standing and experience m their several departments. 

On the subject of “ Inspection” I entirely concur in the Suggestions contained in the Report! 
There could be no more salutary measure for keeping the machinery of tile Charitable Institutions m 
nerfect order -no management; however excellent, hut may m course of time require alteration and 
improvement ; and so & as I pan see, I know no other way in wh.oh it can be effected properly, 

“of Eeport” “ d Suggestions .contained therein, as ™*y ‘he 

immediate attention of the Government, and as it is admitted on all sides that the support hitherto 
afforded the Medical Charities has been fluctuating and inefficient, I think every philanthropic mind 
should hail with pleasure the suggestions of such measures as will improve and render permanently 
efficacious, Establishments so much required for the relief and treatment of the sick poor of tin 

I remain, Sir, with great respect, 

Your most obedient servant, 

John Allen, 

Resident Medical Officer. 



Rathcoole. 

SIR, -On receiving your letter I again looked over the Report and think that the proposed 
would be of infinite service ; as you ask me my opinion of the several clauses I beg leave to 



call your attention to one or. two trilling remains, rage iu, cruiuu *. , , , 0 eluded 

hive naturally a good opportunity of knowing the wants and distresses of the poor, would be exciudea 
as*it now'stands, many oirthem at least not possessing rateable property. If .U P.roe nM Cierg, were 
admissible I thiok it would be a better arrangement. Same page. Section 5 — I think it woidd afford 
IrSaitln if power of selecting Rate-payers, to form part of the local committee, were given 
to the Rate-payers of the Dispensary District, rather than to the Board of Guardians. 

FvorvTerson to charge of a Dispensary District must be aware of the awful consequences among 
from a want of having Hospital relief within reach of persons afflicted with Fever. Any arrangement 
£ “ ‘rTfs.* and "feed, removal to Hospital would be a great blessing; I think that along with 
your plan of having aUfimiont number of Hospitals, tiro arrangement yon casuaUy mention of giving 
the riffht of visiting and joining in consultation at the Hospital to the Medical Attendant of the 
Dispensary District from whence a Patient is removed, would be a most important matter, as by giving 
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confidence to the Poor they would allow their friends to be removed in time, thereby cheeking the spread 
of contagion and increasing the chance of recovery. All the Subscribers to this Dispensary to whom 
I submitted the Report, approve of the proposed arrangements. 

I remain yours very truly, M. J. O’Kelly. 
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Carrick-on-Suir, January, 1842. 

Sib,— Having carefully read over your Report, the remedial measures therein suggested are in 
my opinion unobjectionable. 

All my life opposed to the principle of making the Sick Poor depend on the voluntary contributions 
and caprice of individuals, I stated this at the Cork meeting in 1837, as you well know, for the reasons 
set forth in the Petition adopted at that very influential and respectable meeting. 

Our Hospital is never out of debt or diificulties, notwithstanding the economy with which it is 
managed, and the charitable and benevolent disposition of the good people amongst whom it has been 
my good fortune to be located. Our funds are never sufficient to meet the pressing demands of the 
Sick Poor. As this town is on the borders of the Counties of Tipperary, Kilkenny, and Waterford, 
and is so remote from the Infirmaries of the two former Counties, and from the Waterford Leper 
Hospital, that Patients are never sent from hence to either, we may be strictly said to have no Infir- 
mary relief. We are not permitted to receive any Surgical or Medical case that does not come within 
the meaning of the Act, unless some benevolent individual undertakes to pay the expenses ; this is 
sometimes paid and sometimes not. In the latter case I am driven to the necessity of either placing 
the Patient on the Funds of the Institution, or paying for him out of my own pocket, or else to send him 
out upon the world, which no man possessing a human heart could do. I am obliged to make, or 
assist in making, the annual collection, which is very objectionable for many reasons. Many subscribe 
in compliment to myself, others will not subscribe although able, and some do not contribute in pro- 
portion to their means ; and yet their poor tenantry and labourers receive the benefit of our Institu- 
tions, as well as those of the good people who pay cheerfully and generously. 

I have lately canvassed the opinions of many of the most respectable portion of our Subscribers 
as to whether they will continue to support the Hospital and Dispensary when the Poor Rate is 
levied, and I have been invariably answered in the negative. Even some very respectable and large 
contributors have served me with a notice that they will not subscribe after this year. If they perse- 
vere in this intention, our Hospital must close next year, unless there is an assessment of some kind to 
support it. 

I approve highly of a Medical Charities’ Bill, but it should contain a clause for assessment, and also a 
clause for the protection of the present Medical Officers of those Institutions ; I think it utopian, indeed, 
now, to expect that any Government would grant, or any Rate-payers submit to a second Commis- 
sion for the raising of funds to support those Institutions. 

The Medical Charities’ Board should have nothing whatever to do with the appointment of Medical 
Officers. Such a power might lead to corruption, but it would certainly excite such suspicion as would 
greatly diminish the confidence of the Public and the Profession in the Board, whose far more useful 
functions will be to examine and approve of qualifications, to fix on a reasonable amount of salaries, 
to prepare scientific reports from the returns supplied by the Medical Inspectors, and by the Medical 
Attendants of the different Institutions, to frame judicious rules and regulations, &c. 

I highly approve of the appointment of Medical Inspectors, being satisfied that they will be very 
useful to the Profession, the Institutions, and the Public. 

Having long known Dr. Corr and yourself, I have full confidence that, in any suggestions you and 
he offer to the Commissioners, or to any other authority, you will keep in view the interests of the 
Medical Profession, as far as the same can be done consistently with those of the Sick Poor and the 
Public — objects which I believe to be quite compatible. 

I remain, yours faithfully, J. F. Puboell, 

L.li.C.S., Ireland, and M.D. — Medical Superintendent of the 
Carrick-on- Suir Fever Hospital and Dispensary. 

Castleconnor, 10th January, 1842. 

Gentlemen, — I have received your second letter enclosing my answer to your first. Nothing more 
occurs to me that I would suggest in addition to what I have already stated. I still consider (although 

have read of many objections made to some of your statements in the “ Report,”) that it reflects 
the highest credit on those Gentlemen who have been engaged in compiling it ; it appears to me to 
present a correct state of the Medical Charities to the Public. I consider that the efficiency of Dis- 
pensaries is very much injured — 1st. by the want of sufficient funds and the uncertainty in procuring 
them, 2ndly. by the want of a few Wards attached to the Dispensary, wherein to place such cases as 
could not safely be conveyed to the County Infirmary ; these cases are numerous in some Districts. It 
is preposterous to suppose that one Hospital is sufficient for an entire County. In the metropolis, if 
a man receives an injury, he has, at furthest, only a few streets between him and several Hospitals, 
each of these attended daily not by one, but by several Medical Gentlemen. You have shown clearly the 
urgent demand for Fever Hospitals ; what a number of the working class might be saved yearly from 
destitution, if these were either more general or more efficient. The public are however beginning to 
feel the great necessity there is for them. 

One other subject remains upon which the opinion of each Medical Practitioner ought to be of con- 
sequence, and respecting which their true interests ought to be consulted by the authorities, viz — 

“ a judicious superintendence.” The necessity for it is felt in many places ; but the question remains 
“into whose hands is this to be placed?” It is an important trust, and I have no hesitation in saying 
that it should not be placed in the hands of non-medical persons, but Medical Men of professional 
rank and character, to direct and superintend the interests of Medical Men ; they only can do it with 
satisfaction to the Profession and the Public. -As I address myself to two Gentlemen of the Profession, 
and so very capable of undertaking the important point at issue, I need add nothing further as this 
letter contains the substance of my last and is at your service. 

I am. Gentlemen, with great respect your most obedient servant, 

Chables E. Ross, 

To D. Phelan and M. Cobb, Esars Medical Superintendent of the Castleconnor Dispensary 

u and Fever Hospital. 

2 A 2 
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Templemore, 14tli January, 1842. 

Sir Having carefully read the Report of the Poor Law Commissioners on the Medical Charities 

of Ireland, I can bear testimony to its entire correctness. I can do so the more readily as having 
attended a Dispensary in the capacity of Physician and Surgeon for six years and accordingly had 
ample opportunities of seeing the working of the present system of those Institutions. Fust, with 
regard to Dispensaries, I think with many others who are now and had been m charge of such Institu- 
tions, that no system could be worse than the present, both for the Sick Poor and the Medical 
Attendant. In the first place, it is very difficult to procure funds for the support of those Institutions, 
even without the burden of a Poor Rate, and where the funds are procured they are often diverted to 
other purposes, with no real regard to the interests of the Poor. 

In fact 1 the many evils attending the present system have been placed before the 1 ublic so clearly 
and distinctly by the Report recently published by the Commissioners, that to say more on the subject 
would be onfy a repetition of that Report, and it has astonished me much how they could have obtained 
such accurate information. _ . T j n . 

With regard to Fever Hospitals I can say, that when in charge of a Dispensary, I endeavoured to 
get one attached to it, and that three individuals offered to give sixty pounds for its erection, and the 
landlord as much ground as would be required. The District sadly wanted such an Institution, and 
wants it still. Such Charities would be far more useful if under judicious control, but they are not, 
and the Subscribers take no further notice of them than to pay their subscriptions. 1 have often 
sent poor Patients a distance of from twelve to twenty miles to the Infirmaries of Kilkenny and iip- 
perary, and got a subscription to pay for their conveyance, but they have been repeatedly sent back, 
various reasons being assigned for their non-admission. If the proposed Bill be passed into law it will, 
I think, do away with the many evils of the present system. I gave expression to those opinions at a 
n/r-j:--! 1838, being then in charge of a Dispensary, and i have smeeseen 



Medical Meeting held in Dublin 
no reason to alter them. 



I remain, &c., 



P. Ryan, 
M.D. of Edinburgh. 



Maynooth, lGtli January, 1842. 

Sir ,_I have attentively read the Report of the Poor Law Cw p WwtH » Charlie, 

of Ireland, and would have long since expressed my own full and decided approbation of the proposed 
remedial measures, io„ for the better regulation thereof only I waited to learn the opinion of the 
most intelligent persons in this District on the subject, including the Clergy of all persuasions. 

This delay now enables me to state, that all agree in the necessity of some amendment and consider 
the proposed plan as being well calculated to remedy the objectionable part of the present system. 

A. a Medical Man, anxious to uphold the respectability of the Profession, I most cordially approve 
of apian which whilst it relieves the Medical Officers of some Institutions from the humiliation of 
personally soliciting and collecting subscriptions, must, by enabling them to devote more time to the 
discharge of their Professional duties, and by circumscribing these duties wuthm reasonable bounds, by 
more generally establishing such Institutions throughout the Kingdom, and by placing them all under 
strict Medical inspection, necessarily secure to their fullest extent, all the advantages which they are 
capable of affording to the Sick Poor. 

I remain with much respect and esteem, Sir, your obedient servant, 

Edward T. O’Kelly, 

Medical Superintendent of the Maynooth Dispensary. 



New to wnl 

Sir,— I have read with care the Report on Medical Charities, and a 



iavady, 28th December, 1841. 

^ ^ _ i fully convinced that the 

pi im pWp oseTwoffifT wof llHwelL " In myTpffiion some such regulations as are there recommended are 
indispensably necessary to the removal of the many and glaring evils of the present system, and to the 
accomplishment of all the good which Institutions of the kind are capable of affording. 

I have been upwards of twenty years in Dispensary practice, and could if necessary add to the large 
catalogue of heavy objections to the present system ; but I think enough has been shown to satisfy the 
Government that a radical change is imperatively called for. Allow me to say that any scheme which 
does not provide for the establishment of District or Union Fever Hospitals will fall very short mdeed 
of effecting all the beneficial purposes which might be attained. In fact, I conceive a b ever Hospital 
to a Dispensary, is as the right arm to the body. Some may object to Union Hospitals on the ground 
of expense, but if the objector could calculate the number of families who are reduced to pauperism by 
this plague of our country, he would, I doubt not, change his mind. Sometimes whole families are 
struck down through contagion, at other times the disease spreads so slowly through a family, that the 
healthy are kept attending the sick for months together, being thus prevented from earning a sup- 
port, and are reduced to beggary. In this case their only retreat is the Poor-house, and a heavy 
additional charge is thereby entailed on the community. I will venture to affirm that the cost of 
maintaining a single pauper for one year is greater than would be requisite for the support of a con- 
siderable number of persons in a Fever Hospital during the convalescence of the disease. You know 
well that the immediate removal of the first infected member of a poor family is the safety of the 
remainder ; I say poor, for in the very extensive practice I have had in the treatment of this malady 
during the epidemic of 1 8 1 7, and subsequently, I can safely say I have not known a case occurring from 
contagion in a respectable family, where strict attention was paid to cleanliness and ventilation. 
Beside, calculate if you can the immorality which is propagated and the public loss which is sustained 
by this disease-spreading and pauper-making machinery in the absence of Fever Hospital. 

I may put my views in a tangible form by briefly stating, that in the Dispensary of Newtown- 
limavady over which I preside, 223 cases of Typhus Fever occurred during last year, at least two-thirds 
of which I have no doubt were the result of contact. In a poor village (Ballymore) about two miles 
from Newtown, containing 51 houses and 257 inhabitants, there are at this moment twenty-one indi- 
viduals suffering under Fever, besides two who have died. The distemper was introduced into the 
village by a travelling mendicant who had been attacked by it, 

I am Sir, yours very faithfully, „ 

Marcus Dill, M.D. 
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CORRECTIONS AND ADDENDA TO APPENDIX (B.) & c . 



It is scarcely to be expected that no inaccuracy should exist in the Reports or Tables 
contained in the first portion of the Appendix, printed with the Report of the 5th of Mav 
Our aim, throughout, has been to give such a brief account of the state of the different classes 
of these Institutions, as would show the extent of relief now afforded, or likely to be hereafter 
afforded; and, as far as possible to point out the defects of each class, without giving offence 
to any of the Governors or Medical Officers In a few instances, an imperative sense of duty 
compelled ms to allude to one or otter of these parties, in adverting to circumstances 
which we considered ought to he known ; and if in doing this, we have hurt the feelinas of 
any individual we much regret it : but we hope that the positiou in which we were pltced 
and the difficulty of faithfully discharging our duty without some such allusion will be taken 
into account ; and we trust that these Reports, as a whole, will be considered to have been 
made in a fair, impartial, and professional, spirit. 

A copy of the Commissioners’ Report of the 5th of May was sent, a few months ap-o to 
the Medical Officers of the several Institutions that bad been inquired into up to that nlriod 
with a request that they would give the Governors and Subscribers an opportunity of 
making themselves acquainted with its contents. From the Governors and Medical Officers 
of the following Institutions, _ communications have been received, pointing out some inaccu 
racies. These communications have been carefully compared with our notes and' the 
following corrections are now made accordingly. ’ 

Page 10, par. 21 . — For “ Four Wards,” read “ Fever Wards.” 

Collinstown Dispensary, pages 32, 34— When the Collinstown Dispensary was inspected the 
Treasurer was not there and the Return supplied to us was not quite correct. The state rf 
funds for the year 1839-40, was — 



EXPENDITURE. 

Rent of Dispensary. 

Fuel, Stamps, and Printing, 
Subscription to Cowpock fnstituti 
Dispensary Outfit, 

Instruments, - 
Carriage of Medicines, 

Salary of Medical Attendant, - 



- 3 3 
2 4 

- 1 1 
2 13 

- 25 6 
0 18 



Tullamore Infirmary , pages 32, 35 — The number of extern Patients ii 



£59 14 0 

1 the year 1839 was 5,722. 

Mullingar Infirmary, puges 33, 34—Ne.d, 4,000 persons received advice and medicines as extern,' 
at this Institution in the year 1839- 

Enfield Dispensary, page 35. — The number of Patients in the year was 1,003. 

Hillsboro’ Dispensary and Fever Hospital, page 45— It should have been staled that a second 
Hospital, more properly a Fever Hospital than that alluded to in the Report, exists at Hillsboro’. 

Omagh Dispensary, page 52 — We have reason to believe that no injury or inconvenience arises 
from the arrangements alluded to. 

Page 55, line 1. — For “ Carndonag-h Union,” read “ Inishowen Union.” 

Ballycally Dispensary, page 58— This was omitted in the Ennis Union Report. 

Clonoulty Dispensary, page 61. — The farmers only obtain Medical attendance in lieu of their 
subscriptions ; this arrangement is considered to be here necessary, as, in consequence of the difficultv 
o procuring subscriptions from several of the Proprietary, sufficient funds to even moderately 
remunerate the Medical Officer could not be had. y 

City Infirmary, page 63— In the Limerick Union Table, “ City Limerick Fever 
Hospital, should be “ City Limerick Infirmary.” 

»nf n0C ! Ca f- rr y ^P ensa ‘>’2/< P a ge 63. — The population of this Dispensary District is considerably 

aerrated m the Tables, but its amount cannot be ascertained. 

Page 67. — The College of Physicians cannot, we are informed, give any Subscription, the property 
being held in trust for specific purposes. * J 

Admore Dispensary, page 68. — We are informed that the Physician alluded to, has not ceased to 
subscribe. The property cost £15,000. 

d° h " sl ™^Pe™ary, pages 68, 69. — In consequence of the omission of the Medical Officer of the 
the st j ls pei ls a.ry to convene a meeting of the Subscribers for the day appointed to inquire into 
wh - ^ 6 0t £ • Institution, and in consequence also of his absence on our arrival there, the information 
bvn WS 0 “tamed was partly incorrect. We have since ascertained that the subscriptions are paid 
char °* le ^&i° us persuasion, and that the duties of the Medical Officer are diligently dis- 



68, 69. — We have ascertained that the subscriptions to the Whitegate 
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Dispensary are contributed by persons of each religious persuasion indifferently, and that the duties of 
the Medical Attendant are diligently performed. 

Castlecomer Fever Hospital and Dispensary, page 69. — We were mistaken in considering the 
Honorable C. B. C. S. Wandesford to have requested that we should make any record of his opinion 
as stated, and learn that he wished to be understood as merely assenting to the suggestions alluded to. 

Lismore Fever Hospital and Dispensary. — Page 70, line 9, for £120, read £60. Line 11, for 
£165 16$., read £132 1$. The area of the District is stated to be somewhat less than that given in 
the Table. 

Ballinakill Dispensary, page 74 — The number of Patients in the year was 1,100. 

Clondalkin Dispensary, page 75 — the Private Dispensary alluded to in the Report has, we learn, 
ceased to exist ; but, at all times, the Public one has been efficiently conducted. 

There is a Private Dispensary at Rathmines, and another at Harold’s Cross, each affording con- 
siderable relief. 

North Dublin Union, page 77. — A branch of the Glasnevin Dispensary, which has been established 
at Finglass, affords considerable relief in that District. 

Rathdown Union, page 81. — There are ten Dispensaries in this Union. The word “ two” in the 
6th par. is a misprint. 

Athy Fever Hospital and Dispensary, page 82. — The burning alluded to was not a malicious but 
an accidental one, and no Grand Jury Grant was obtained ; but, out of Subscriptions collected to 
assist the sufferers, £175 12$. 6d. was given to the individual referred to, of which he presented the 
sum of £1 1 6 towards building a Fever Hospital. 

The appointment of the second Candidate described in page 10, did not take place as was reported 
to us, although it was recommended by some of the largest and most influential Subscribers ; but the 
terms proposed by the friends of the other Candidate and supposed to have been accepted, were con- 
sidered afterwards to be objectionable. 

j Ballitore Dispensary. — This Institution was omitted in the Athy Union Report, page 82. 

Kilmacow Dispensary, page 84. — The number of Patients attended at this Dispensary is recorded, 
and is very considerable. 

Page 86, last line. — For “ County,” read “ Country.” 

Page 89, line 21. — For “ each Dispensary Union,” read “each Union Dispensary.” 

[Pages 152 to 165. — Note on the Column in the preceding Tables, in the Supplementary Appen- 
dix (£>.), headed “ Extern Patients — Dispensaries.” — The numbers specified in this Column should 
be stated to be the “ Number recommended to the Dispensaries.”] 

Denis Phelan, 

Maurice Corr, 

Assistant Poor Law Commissioners. 



Index 
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INDEX. 



Abbeyleix Union, Medical Charities in, 70. Statistics, 74 — Letter from, containing opinions and 
suggestions, 167. 1 

Adare Fever Hospital, 58. Statistics, 64. 

Antrim, County of: 

Reports on Medical Charities in, 43, 51. 

County Antrim Infirmary, 47. Statistics, 50. 

Antrim Union, Medical Charities in, 98. Statistics, 152. 

Ardee Union, Medical Charities in, 31. Statistics, 34, 35. 

Armagh, County of: 

Report on Medical Charities in, 43. 

County Armagh Infirmary, 47. Statistics, 49. 

Armagh Union, Medical Charities in, 43. Statistics, 49. 

Assistant Commissioners: 

Course and extent of Inquiry by, 1, 85, 97. 

Instructions to, as to the Inquiry, 27, 28, 29- 
Assistance of Mr. Phelan, in this Inquiry and Report, 19. 

Appointment of Medical Assistant Commissioner to assist in Inquiry, 1 : assistance of Dr 
Corr, 19. ' ' 

Reports of, on their several Districts, in Appendix, 29. Supplementary Appendix, 98. 

Athlone Union, Medical Charities in, 119. Statistics, 157. 

A thy Union, Medical Charities in, 82, 174. Statistics, 84. 

Bailieborough Union, Medical Charities in, 103. Statistics, 153. 

Ballina Union, Medical Charities in, 111. Statistics, 155. 

Ballinasloe Union, Medical Charities in, 112, 155. 

Ballinrobe Union, Medical Charities in, 113. Statistics, 156. 

Ballycastle Union, Medical Charities in, 98. Statistics, 152. 

Ballymena Union, Medical Charities in, 99. Statistics, 152. 

Ballymoney Union, Medical Charities in, 99. Statistics, 152. 

Ballyshannon Union, Medical Charities in, 102. Statistics, 153. 

Bair other y Union, Medical Charities in, 30. Statistics, 34, 35. 

Baltinglass Union, Medical Charities in, 129. Statistics, 159. 

Banbndge Union, Medical Charities in, 44. Statistics, 49. 

Bandon Union, Medical Charities in, 143. Statistics, 163. 

Bantry Union, Medical Charities in, 143. Statistics, 163. 

Barry, Sir David, M.D., and Dr. Corrie, Poor Inquiry Commission, 1835 ; Extracts from Reports 
by, 91, 92. 1 

Belfast Union, Medical Charities in, 43. Statistics, 49. 

Bill, Heads of a, for the better regulation of Medical Charities, 20. 

Board for the Control and Management of Medical Charities : 

Necessity for a general controlling authority over Medical Charities, 18, 19, 39, 88. 

Instances and testimonies of the necessity of efficient control, 54, 60, 61, 71, 75, 81 97. 

Suggested by Commissioners of Poor Inquiry in 1835, 91. 

Medical Charities’ Board recommended, 18, 88. 

Constitution and mode of appointment of, 18, 20. 

Functions of, merely suggestive, 18, 20; control being with the Commissioners and Guardians, 



Meetings weekly, would be sufficient, 18. 

Probable expense of, 18. 

Powers of, for inspection and inquiry, 20 : 
to have an Office and Officers, 20. 
to order Returns, &c.. 20. 
to frame Regulations for Medical Charities, 20. 
to report to Lord Lieutenant and Poor Law Commissioners, 20. 
to determine qualifications of Medical Officers, 21. 

Members to be ex-officio Members of General Board of Health, 21. 

Inspection of Medical Charities necessary from time to time ; can only be efficiently made bv 
Medical Practitioners, 18. 

Necessity of Inspection illustrated, 52, 58, 70, 90, 118, 147, 149. 

Appointment of Medical Inspectors recommended, 19. 

Four Inspectors should be appointed, two in the first instance ; their qualifications, 19, 21. 

Suggestions as to management by General and Local Boards, and as to remedies for existing 
evils in respect to the Medical Charities, 88, 89, 90. 
omi, IF. p. t Esq., M.D., Poor Inquiry Commission, 1835 ; Extracts from Report by, 93. 

*>°yle Union, Medical Charities in, 120. Statistics, 157. 



Cahrciveen Union, Medical Charities in, 144. Statistics, 163. 

Lallan Union, Medical Charities in, 65. Statistics, 73. 
yarlow Union, Medical Charities in, 130. Statistics, 159- 
z. arnaonagh . — See Inishowen. 

U rrickmacross Union, Medical Charities in, 44. Statistics, 49. 

^rnck-on-Shannon Union, Medical Charities in, 121. Statistics, 157. 

arrick-on-Suir Union, Medical Charities in, 66. Statistics, 73. Letter from Medical Officer of 
C i, , IT Hospital and Dispensary, 171. 

Uni °f Medical Charities in, 61. Statistics, 64. 

Castlebar Union, Medical Charities in, 114. Statistics, 156. 



Abbeyleix 

I 

Castlebar. 
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Index Castlehlayney Union, Medical Charities in, 44. Statistics, 49- 

' Castlederg Union, Medical Charities in, 51. Statistics, 55.— Letter from the Board of Guardians 

Castlehlayney of, 167. 

II Castlerea Union , Medical Charities in, 122. Statistics, 158. 

Cost. Casualty Cases: 

Recommendation that provision be made of beds for Casualty Cases, in connexion with Fever 
Hospitals and Dispensaries in Districts remote from Infirmaries, 17, 20. 

Inconveniences from want of such accommodation, 37- 
Suggestions that it should be afforded, 57, 58, 6 1, 66. 

Cavan Union, Medical Charities in, 103. Statistics, 153. 

Celbridge Union, Medical Charities in, 29. Statistics, 34, 35. Letter from Medical Officer of Dis- 
pensary, 168. 

Charities, Medical. — See Dispensary, Hospital, Iiifirmary. 

Benefits which the Institutions properly directed are capable of affording, 12. 

Evils of present system of support and management, 4, 8, lli 12, 13. 

Injustice to Districts taxed, but not deriving benefit from, 12, 13, 30. — See Funds. 
Insufficiency and inaccessibility of relief, 12, 13, 29, 30 — See Relief. 

Abuse of, by relief to persons able to pay for attendance, 13. — See Relief, Subscriptions. 

Abuses of, and their causes, 4 — 6, 8 — 10, 11, 12, 13. 

Evils of present administration of Medical Charities pointed out by Commissioners of Poor 
Inquiry in 1835, and remedies suggested, 91 — 94. Petitions, &c., 95- 
Necessity of Measures for the remedy of abuses: opinions thereon, petitions, &c., 14, 94, 100. 
Change of system called for throughout the country, and Suggestions offered as to Dispensaries 
and Fever Hospitals, 13, 14. 

Remedial Measures suggested, 14 — 19. 

Pleads of a Bill for the better regulation of Medical Charities, 20, 21. 

Testimonies in support of the Remedial_Measures suggested, 97, 166-172. — See Remedies. 
Clare : 

Report on Medical Charities in County of, 56. 

County Infirmary, 59- Statistics, 63. 

Clifden Union, Medical Charities in, 11 5. Statistics, 156. 

Clogheen Union, Medical Charities in, 135. Statistics, 161. 

Clogher Union, Medical Charities in, 99- Statistics, 152. 

Clones Union, Medical Charities in, 104. Statistics, 154. 

Clonmel Union, Medical Charities in, 137. Statistics, 161. 

Coleraine Union, Medical Charities in, 100. . Statistics, 152. 

Commissioners of Poor Inquiry, (1835.) 

Extracts from Reports of, suggesting remedial measures, 91, 92, 93. 

Commissioners, Poor Law. 

Powers of, in respect to the Medical Charities, 1, 15 : and relatively to those of the proposed 
Medical Charities’ Board, 18, 20. 

Control of the Medical Charities : 

Necessity for it pointed out and exemplified, 18, 19. 39, 54, 60, 61, 71, 75, 81, 88, 97. 
Suggested by Commissioners of Poor Inquiry in 1835, 91- 

Inspection of Medical Charities necessary from time to time, by Medical Practitioners, 18 : — 
appointment of Medical Inspectors, 19, 21. 

Efficient general and local administration recommended, 68, 70, 71, 72, 75, 78, 81, 88, 98, 111, 
145, 146. 

Suggestions as to General and Local Boards, 88, 89, 90. 

See Board, and Management. 

Cookstown Union, Medical Charities in, 100. Statistics, 153. 

Cootehill Union, Medical Charities in, 105. Statistics, 154. 

Cork Union: 

Report on Medical Charities in, 36. 

North and South Infirmaries, 36, 37, 40. 

Fever Hospitals, 36, 37. 

Dispensaries, 36, 37. 

Petitions to Parliament for remedial measures as to Medical Charities, 41, 94. 

Statistical Table of the several MedicaLCharities in, 42. 

Suggestions for improving the administration of Medical Relief in, 37, 38. 

CoRR, Maurice, Esq., M.D., Assistant Poor Law Commissioner : 

Appointment of, for special purpose of assisting in this Inquiry, 1, 19. 

Reports of, on the Medical Charities in the various Unions : 

Dr. Corr, Mr. Hawley, and Mr. Phelan, — Counties of Limerick, Tipperary, Clare, Kerry, 
&c., 56. 

Dr. Corr, Mr. O’Donoghue, and Mr. Phelan, — Counties of Waterford, Tipperary, Kilkenny, 
Queen’s County, &c., 65. 

Dr. Corr and Mr. Phelan, — North and South Dublin Unions, 75. 

Dr. Corr and Mr. Phelan, — Counties of Waterford, Kildare, Wicklow, Dublin, &c., 80. 
Report of Dr. Corr and Mr. Phelan, — Medical Charities not comprised in preceding 
Reports, 98. 

Dr. Corr’s general Report of an Inquiry into the Medical Charities in Ireland, 85. 

Corrie, Dr., and Sir David Barry, M.D., Poor Inquiry Commission, 1835 ; Extracts from Reports 
by, 9L 92. 

Cost : 

Relative expense per Patient, various and disproportionate ; instances, 1 1 . 

Average Cost per head of Patients in each Infirmary in Ireland, 26. 

Average Cost per head of Patients in the several Fever Hospitals in Ireland, 24, 25. 

Tables showing the average Cost per head of Patients in the Dispensaries, Fever Hospitals, and 
Infirmaries, in the several Unions, 35, 42, 49, 50, 55, 63, 64, 73, 74, 78, 84, 152 to 165. 
See Expenditure, Medicines, Salaries. 
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Derry,— See Londonderry. 

Dispensaries — See Relief. 

Number of, in Ireland, in 1833and 1839,2. Unequal distribution of, and proportion to population, 6. 
Tables showing the Number, Revenue and its Sources, Expenditure, Number and Cost of Patients, 
Population, and Extent of Dispensary Districts, &c., in each County, 22.-r-In the respective 
Unions in Ireland, 34, 42, 49, 50, 55, 63, 64, 73, 74, 84, 78, 152 to 165. — Total number 
and Expenditure of, 165. 

Proportion of Dispensaries, and of Patients and relief afforded at, to population, 3. 

Number of cases attended at, in Ireland, in 1836, 1837, 1838, 3. 

Form the chief means of affording Medical Relief in Ireland, 3. 

Funds for support of, provided by Subscriptions, County Grants, and Fines at Petty Sessions, 2. 

Total amount from each source, in Ireland, in 1833 and 1839, 2. — In each County, 22. 
Mode and facility of establishing, by raising a certain proportion of Subscriptions, and by equi- 
valent Grand Jury Grants, 3. Sometimes attached to Fever Hospitals, and larger Present- 
ments thus obtained, although accounts professedly kept separate, 7, .32. 

Established, not upon any general fixed principles, but according to local and personal views, 3. 
Objects of, and modes of affording relief, either at Dispensary or at home, 1. 

Relief afforded by, its nature and extent; inadequate to the wants of the population, 11, 12, 
30, 31, 32, 33, 37, 43, 44, 45, 46, 47, 48, 58, 65, 71, 72, 81, 99, 101, 103, 120, 124, 150. 
Domiciliary Attendance sometimes given, 65 ; necessity of it stated, 45, 71, 106, 129. 

Insufficient, or none given, 46, 51, 59, 60, 65, 72, 82, 98, 101, 107, 116, 123, 125, 127, 
130, 134, 141. 

Given to Tenants of Subscribers of a certain amount, 60. 

Deficiency or total absence of, 67. 

Description of persons relieved ; many received as Patients who are unfit objects, being in posses- 
sion of property, 2, 38, 57, 67, 91, 93, 100, 103, 104, 105, 106, 113, 115, 119, 120, 125, 
127, 138, 139, 141, 147, 148, 149- 
Management of. — See Management. 

Defects and abuses in the existing Dispensary system pointed out and enumerated, 4 — 6. 

A rule established that tenants of Subscribers of a certain amount shall be attended, 60. 
Inconvenient or inappropriate shops or rooms or other places used for, and wretched state of, 65, 
81, 85,102,103,114,126. 

Districts of, sometimes defined, but frequently indefinite, 2, 6 1 , 67, 85 . Their extent, &c.-See Districts. 
Officers of. — See Officers. * 

Registration of Patients. — See Registration. 

Effects of Subscription system upon. — See Subscription. 

Remedial Measures for correcting existing defects: — 

Competent responsible authority for regulation of, suggested, 13. — See Board. 

Suggestions for administrative machinery, for general and local management, 13, 14. 
Provision for more regular and equal distribution of, suggested ; each Medical Officer to 
have charge of proper extent of District, and all parts to be included in Districts, 13. 
That the Districts should be defined according to Electoral Divisions, with second Medical 
Officer if necessary, 16. 

That Guardians should form a portion of the local administration, 16 ; but not the Board 
of Guardians collectively, 16. The Ex Officio and Elective Guardians and Wardens for 
Electoral Divisions to form Managing Committee, with Clergy and some Rate-Payers, 16. 
Managing Committee not to exceed Thirteen ; Rate-Payers to be chosen by Board of 
Guardians or Rate-Payers, 16. 

Funds should be raised off the Electoral Divisions comprised in Districts collectively, not 
separately, 16. 

Districts comprised in Medical Institutions. 

Table showing the Districts in square miles and in population, of Dispensaries in each County of 
Ireland, in comparison with the area and population of the Counties, 22 : — Similar Table of 
Fever Hospitals, 23 : — Similar Table of Infirmaries in each County of Ireland, 25. 

Table showing the Distances from which Patients have been admitted in the several Fever 
Hospitals in each County in Ireland, 24, 25 : — Similar Table as to Infirmaries, 26. 

Tables showing the area and population of, as to the several Medical Charities in the various 
Unions, 35, 42, 49, 50, 55, 63, 64, 73, 74, 84, 152 to 165. 

Of Dispensaries : 

Sometimes defined, but frequently indefinite, 2, 61, 67, 85. 

Too large and populous for Medical Officer to attend to, 4, 30, 32, 43, 44, 52, 69, 100, 
101,111,113,119,125- 

Medical Officer paid for visits beyond certain distance, to the exclusion of sick who cannot 
pay, 4, 124. 

Medical Officer resides at a distance, and unable to afford necessary relief, 5, 31, 32. 
Divided into three branches, from 6 to 12 miles distant, 5. 

Inconvenient extent or arrangement of, 32, 43, 44, 46, 58, 60, 67, 72, 75, 76, 80, 81, 85, 
98,100, 107, 115, 121,123,124,125,126. 

Provision for more regular and equal distribution of, suggested ; each Medical Officer to 
have charge of proper extent, and all parts to be included in a District, 13. 
Recommendation that the Districts should be defined according to Electoral Divisions, with 



second Medical Officer, if necessary, 16. 

Of Fever Hospitals: 

Limited by particular boundaries; consequent privation of relief, 7, 8, 9, 52, 72. 

Evil and inconvenience from present limitation of Districts, 80, 86, 87, 104. 

Inability of persons to obtain relief, from distance, 30, 47, 51, 52, 58. 

Recommendations as to Fever Hospital Districts : — . 

Districts to be defined, consisting of a certain number of Dispensary Districts, or 
co-extensive with Union, 16. Or in certain Unions, Electoral Divisions might be joined 
with those in other Unions ; but Electoral Divisions not to be divived, 17. 

‘ In constituting a Fever Hospital District, it shouldbe contingent upon the decision oftheGuar- 
dians whether entire Union or only certain Electoral Divisions should be included, 17, 20. 



r 

Districts. 
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Districts comprised in Medical Institutions. — continued. 

Of Infirmaries : 

Intended for whole County, but more distant parts derive little advantage, 12, 87, 101, llg, 
121, 148, 150, 151. 

Sometimes situate at extremity of County, but not available for adjoining parts of contiguous 
County, 12, 87, 97. 

Some places not comprised in, or so distant as to derive no benefit, 43, 44, 47, 48, 53, 54, 
58,66,87, 139- 

Casualty Beds, provision of, recommended for locabties remote from Infirmaries; necessity for, and 
mode of establishing, 17, 20, 37. 

Donegal , County of, Report on Medical Charities in, 51. — County Donegal or Lifford Infirmary, 53 : 
Statistics, 55. 

Donegal Union, Medical Charities in, 105. Statistics, 154. 

Down, County of, Report on Medical Charities in, 43 County Down Infirmary, 48. Statistics, 49. 

Downpatrick Union, Medical Charities in, 45. Statistics, 49. 

Drogheda Union , Medical Charities in, 31. Statistics, 34, 35. 

Dublin, County of Reports on Medical Charities in, 29, 80. 

North and South Unions, Report on Medical Charities in, 75, 174. Statistics, 78, 79. 

Dundalk Union, Medical Charities in, 45. Statistics, 50 — Dundalk or County Louth Infirmary, 48: 
Statistics, 50. 

Dunfanaghy Union, Medical Charities in, 106. Statistics, 154. 

Dungannon Union, Medical Charities in, 101. Statistics, 153. 

Dungarvan Union , Medical Charities in, 67. Statistics, 73. 

Dunmanway Union, Medical Charities in, 144. Statistics, 163. 

Dunshaughlin Union, Medical Charities in, 29. Statistics, 34, 35. 

Edenderry Union, Medical Charities in, 30. Statistics, 34, 35. — Letters from Medical Officer of 
Dispensary, 168, 169- 

Ennis Union , Medical Charities in, 58, 173. Statistics, 63. 

Enniscorthy Union, Medical Charities in, 131. Statistics, 159- 
Enniskillen Union, Medical Charities in, 106. Statistics, 154. 

Ennistymon Union, Medical Charities in, 138. Statistics, 161. 

Expenditure : 

Tables showing the Expenditure of all the Medical Charities in the various Unions and Counties 
in Ireland, 29, 30, 31, 32, 33, 34, 36, 42, 43, 49, 50, 55, 63, 64, 73, 74, 78, 84, 152 to 165. 
Total of all the Institutions, 165. 

Fermoy Union, Medical Charities in, 145. Statistics of, 163. 

Fever Hospitals; — See Hospitals. 

Funds for support of Medical Charities. 

How provided, by County Presentments, Parliamentary Grants, Subscriptions, &c. — See under 
the respective heads, Dispensaries, Hospitals, Infirmaries, Subscriptions. 

Tables of Income, from Subscriptions, Presentments, Grants, and otherwise, of Dispensaries in 
each County in Ireland, 22 ; — -of Fever Hospitals, 23 ; — of Infirmaries, 25. 

Tables of Income and Expenditure of the Medical Charities in the various Unions in Ireland, 34, 
42, 49, 50, 55, 63, 64,73, 74, 78, 84, 152 to 165. — Total Expenditure of all the Charities, 165. 
Illegal application of Funds provided by Grants or Presentments, 61. Sometimes County 
Infirmary Funds improperly applied to Fever Hospitals, or vice versa, 7, 9, 10, 66, 71. 
Insufficiency and want of Funds for support of Medical Charities, 4, 8, 9, 14, 15, 38, 39, 51, 56, 
66, 1 1 7. — See Relief, Subscriptions, &c. 

In some cases, Funds sufficient but not judiciously disbursed ; insufficient relief, or in parts none 
afforded, 31, 32, 52, 58, 69, 77 

Insufficient to remunerate Medical Officer and purchase Medicines, &c., 4 : adequate for both, 
but his remuneration dependent on saving in Medicines, 4. 

Institutions in debt, 65, 66, 76, 136. 

Donations and Subscriptions much diminished, II : in some cases, hone, 11, 58, 59, 124. 
Accommodation diminished for want of, 47, 53, 76, 87. 

Diminution of Funds upon Poor Rate being paid, 51, 68, 71, 75, 76, 77, 87, 97, 99, 102, 112, 

117, 118, 119, 120, 121, 125, 129, 136, 145, 146, 149, 151. 

Fit objects for relief refused for want of Funds, 58, 61, 77, 107, 135. 

Medical Institutions discontinued, for want of, 47, 66. 

Prevalence and increase of. Fever from want of regular and adequate means of supporting Fever 
Hospitals, 8, 9, 31, 51, 70, 86, 99, 105, 122, 124, 145, 146, 147. 

Establishment of a Fever Hospital where greatly wanted, postponed till a more regular and satis- 
factory mode of raising funds provided, 33. 

Provision for more equitable and certain mode of raising funds, suggested, 13, 39. 

Recommended that Subscriptions should be discontinued, and funds be provided by compulsory 
local assessment, as Poor Rates, 13, 15, 20, 21 — Opinions in support and grounds thereof, 
33, 39, 41, 43, 45, 46, 48, 51, 52, 56, 57, 58, 60, 61, 62, 66, 67, 68, 69, 70, 71, 72, 75, 76, 
77, 78, 81, 83, 88, 91, 98, 99, TOO, 101, 102, 103; 104. 105, 106, 107, 112, 113, 114, 116, 

118, 119, 121, 123, 125, 126, 134, 137, 140, 144, 145, 146, 148, 151.— Compulsory assess- 
ment already contemplated by many of the Medical Profession, 15 In Cork, expenditure 

would amount to a poundage of l\d. on the Poor Law Valuation, 57. 

Unequal pressure of burthen would thereby be remedied : relative proportions contributed by 
proprietors and occupiers; by occupiers, three-fourths, 15 ; contributions by resident proprie- 
tors proportionately least, 15. — See Subscriptions. 

Funds should be raised off all. the Electoral Divisions in a Dispensary District, collectively, not 
separately, 16 : should be a charge upon Union or Electoral Divisions collectively, in case 
of Fever Hospitals, 17- 

Expense of Fever Hospitals should be a charge upon the Union, or upon the Electoral Divi- 
sions in the District ; erection of Hospitals to be provided for as now, but to be repaid by 
Guardians instead of by County, 17, 21. 
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Galway Union, Medical Charities in, 115. Statistics, 156 
Glenhes Union, Medical Charities in, 107. Statistics 154* 

Gorey Union , , Medical Charities in, 131. Statistics, 160 
Gort Union, Medical Charities in, 116. Statistics, 156 
Gortin Union, Medical Charities in, 52. Statistics, 55.’ 

Granard Union, Medical Charities in, 122. Statistics, 158. 

Grand Jury . — See Presentments. 

Guardians of the Poor: 

^RZ’SSr P”* Medical 

euMOtf, Edwabd, Esq., Assistant Poor Law Commissioner. 

a. “r “ “ of a-*, 

Hawley, W. H. T^, Esq., Assistant Poor Law Commissioner. 

fSSS ““’ 6 " d Dl - COr " 0,1 Me ^ C “‘»s incomes of Lioecick, 
Hospitals, Fever : 

™.s, fc 6 

Number of, m Ireland; amount of Presentments, Grants and Suh-wr;,^™, f 

to Population, Number of Patients, Revenues, &c 6 7 d Stp ’ f ° r ; P ro P ortlon of > 

t r i™“ s “f* 05 » or 

7, 9 , 

Management of, by a Corporation or Committee, 7 ; or by Treasurer onlv 8 t 

to those of Dispensaries, 7. y .treasurer only, 8 — Defects m, similar 

Modes of admission various, and limitations, 7. 

Patients admitted, who pay their expenses, 7, 65, 70 

Defects of Fever Hospital System similar to those of Dispensaries 7 14- -Ww • * j 
and enumerated, 8. dispensaries, /, i4. detects pointed out 

IpeS3 m reHef afforded, 8. 

Exclusion of Non-subscribers and their Tenantry, 8. 

Light cases relieved, to exclusion of serious cases,' 53 

STsr?D-rj7 re '&****. 54 : 

evil and inconvenience of, 8, 30, 80 86 87 104 n ° 1S cts to particular Counties, 

Mode of appomtment of Medical Officers, and ill effects of 8 10 
iSS * f large expenditure iereon, 8, 54, 61 65 - 

Diminution of relief afforded by, 53. 

f rvhat is provided by private individnals, 43 102 
Distucts taxed for, but deriving no benefit from, 44. ’ ’ 

EstabKsImient of a Fever Hospital where greatly wanted, postponed tin a more regular- and 
satisfactory mode of raising funds provided, 33. regular and 

Leper Hospital at Waterford, 80. 

ffitf* of P,t!e ” ts generally accurate, but their residences not stated, 7. 

*™w?„rD™ 2sr?i° ' ! ^ of system ani for * 

Suggested that Hospitals should be established for proper extent of District 
that funds should be raised by Poor Rate, 

Districts mbfdSoY"* f'!- 0 * 1 Administration be established to prevent abuses, 14, 32. 

“ Uffionle ’ 8T°S ■ f “»«* Districts, or coextensive 

With Union, lb. Or in certain .Union Electoral Divisions, might be mined with those in 
other Unions ; but Electoral Divisions not to be divided, 17. J 

»?ctffi» of HoLtT? T° or open the Electoral Divisions in the District'; 

S by Comty°i7 21' be F °" ded for “ ° 0 "’’ lnt *“ be l 'e-paid by Guardians instead 

M ““ofh™pLson? d 17'20 Gnaldi “ S ’ who would b ‘ su diciently numerous without addition of 
Gua^an^lowever, might appoint Managing Committee or Governors, not to exceed thirteen, 

iteSr? ° f Officers should be by Gnai-dians or Committee, 17, 21. 

i u i mg a Fever Hospital District, it should be contingent upon the decision of the 
Guardians whether entire Union or only certain Electoral Divisions should be included, 



Index. 

Galway 

Hospitals. 
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Infirmaries : 

Number of, in Ireland, 39 ; — 11* . _ . . . T o< 

Counties ^Unions, k k 49, 50, 59, 63, 64, 73, 

* «“*' -*« 

How“po^ 6 B-esentm«ts, Go».n,me«t Grants, Subscriptions, and Petty Sessions' Fines, 

Amount of Count, Grants for, in different years, 11 ; of Subscriptions and Donations, in 
different years, 11. 

Presentments not in proportion to area and population, U . 

Inadequacy of funds where less than maximum presented, 1 2. 

Fines at Petty Sessions now applied by Magistrates to Local Charities, 11. 

Donations and Subscriptions now much diminished 11 ; m some Cooties none, • 

Funds granted for Infirmaries sometimes improperly applied to support of beiei Hospitals, 
or to Fever Wards illegally established and supported in Infirmaries, oi vice versa, 

Management of «sld in Governor,, 11 , amounts that constitute Governors, 1 1, 61 -Meetings 
rlov“no°s quarterly, of Committee monthly, U.-Sometimes Governors so few as to be 
difficult, for the sick to get recommendations, 12. m. 

AW, in : fit ohiectf refused admission, when part of Infirmary oecup.ed by Surgeon with 
full salary, 12, 33, 47, 124, 126. 

N^^ace^or^atkntsTo exermse inf though land appropriated to Surgeon's use, 12 47, 126. 
No space for exercise, even where ground attached to Institution and available, 59. 

Patients <Jf two classes—intern and extern ; no domiciliary attendance on externs, 10 , urgent 
want of Dispensary or other additional means of relief, 12. 

Infirmaries intended lor Patients of the whole County, 10 ; but more d, riant parts derive little 
advantage 12, 87, 101, 119, 121, 148, 150, 151; and not available for contiguous parts of 
adioining Counties, 12, 87, 97. Some places not comprised m, or so distant as to derive 
no benefit, 43, 44, 47, 48, 53, 54, 58, 66, 87, 139. 

No County Infirmary in Waterford, 80. — Leper Hospital, Waterford, 80. 

Distinguishing characteristics of this class of Institutions, 11; and consequences of present 

EelicSmded byfnri'in proportion to population ; proportion of patknts and beds 1 1, 12 

Insufficient means of relief afforded by, or total want oi, 37, 44, 46, 56, 60 98, 99, US, 2b. 
Light eases occupy beds unnecessarily, to the exclusion of serious cases, 12, 53, 54, 5b, 114, lib. 
Some Patients kept in for years, 12, 53. ,, .. , , a 

Patients admitted as being destitute, and lest they should become Mendicants, 54 56. 

Relative expense per Patient, various and disproportionate; instances, 11 — bee O oat. 

Usually one Medical Officer, 12. . , T i « 

Number of children received ; Schoolmistress appointed, Lifford, 53. 

Remedial measures less needed for than the other Institutions, being- under better control ; portion 
of cases will he absorbed by Workhouses, 15. . n . , . 

Account of two Infirmaries at Cork, 36— Expediency of confining relief to intern Patients, owing 
to want of funds, 37— Dispensaries to relieve externs, 37— Reduction of beds fiom 
diminution of funds, 37, 40. — See Funds. 

Registration of Patients. — See Registration. 

Inishowen Union, Medical Charities in, 5 1 . Statistics, 55. 

For Carndonagli read Inishowen Union, 55. 

lNQ1 Course and extent of, by Assistant Commissioners, 1, 14, 85, 97. — Instructions to Assistant 
Commissioners thereon, 27, 28, 29. „ . . 

Sources of information, Inquiry Commissioners, m 1834; Medical Corporations, &c. 14. 
Completion of, and observations thereon, 97. 

Inspectors of Medical Charities : , 

Appointment of recommended ; necessity of; number, and qualifications, 19, 21. 

Necessity of Inspection for remedy of abuses and inefficient management illustrated, o>, 5», /U, 
90 118, 147, 149- — Suggested by Commissioners of Poor Inquiry in 1835, 92. 
Instructions to Assistant Commissioners as to course of Inquiry to he pursued, 27, 28, 29. 

Points to which attention to be specifically directed, 28. 



Kanturic Union, Medical Charities in, 146. Statistics, 163, 
Kells Union, Medical Charities in, 31. Statistics, 34, 35. 
Kenmare Union, Medical Charities in, 146. Statistics, 164. 
Kerry, County of, Report on Medical Charities in, 56. 

Kildare, County of, Reports on Medical Charities in, 29, 80. 
Kilkeel Union, Medical Charities in, 46. t Statistics, 50. 
Kilkenny, County of, Report on Medical Charities in, 65. 

Union, Medical Charities in, 68, 173. Statistics, 73. 

Killarney Union, Medical Charities in, 147- Statistics, 164. 
Kilmallock Union, Medical Charities in, 139- Statistics, 162. . 
Kilrusli Union, Medical Charities in, 140. Statistics, 162. 
King’s County, Report on Medical Charities in, 29- 
Kinsale Union, Medical Charities in, 148. Statistics, 164. 



Larne Union, Medical Charities in, 101. Statistics, 153. 

Letterkenny Union, Medical Charities in, 107. Statistics, 155. 

Lifford or County Donegal Infirmary, 53. Statistics, 55. 

Limerick, County of, Report on Medical Charities in, 56.— County 
Statistics, 63. 



Limerick Infirmary, 56: 
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Limerick Union, Medical Charities in, 56, 173. Statistics, 63 — Communication from Governors 
and Committee of Barrington’s Hospital, Limerick, suggesting Remedial Measures, 62. — Letter 
from Medical Officer, 170. 

Lisnaskea Union, Medical Charities in, 108. Statistics, 155. 

Lisburn Union, Medical Charities in, 45. Statistics, 50. — Lisburn or County Antrim Infirmary, 47. 
Statistics, 50. 

Lismore Union, Medical Charities in, 69, 174. Statistics, 74. 

Listowel Union, Medical Charities in, 140. Statistics, 162. 

Londonderry, County of, Report on Medical Charities in, 5 1 . — City and County Infirmary and Fever 
Hospital, 53. Statistics, 55. 

Londonderry Union, Medical Charities jn, 5 1 . Statistics, 55. — Letter from the Board of Guardians 
of, 166. 

Longford Union, Medical Charities in, 123. Statistics, 158. 

Loughrea Union, Medical Charities in, 1 16. Statistics, 156. 

Louth, County of. Reports on Medical Charities in, 29, 43 — Dundalk or County Louth Infirmary, 48. 
Loivtherstown Union, Medical Charities in, 110. Statistics, 155. 

Lunatics supported by. some Institutions — Derry Infirmary, 53. 

Lurgan Union, Medical Charities in, 46. Statistics, 50. 

Lying-in Cases : 

Lying-in Hospital supported by Comity Grant, Ennis, 59- 
Cases attended, 57 ; on payment of fees, 110. 

Attended by Medical Officer of Dispensary only when a fee secured, 5, 59. 

Fee paid out of Dispensary Fimds ; number of such cases disproportionate to population, 5. 
Where fee not so paid, proportion of cases very small, 5. 

Medical Officer unacquainted with Midwifery, 5. 

No public provision for Midwifery cases, 37, 98. 

Lying-in Hospital, insufficient relief afforded by, 38, 146. 

No attendance given by Officers of Medical Charities, 51, 72, 98, 147. 

Great want thereof, and sufferings from this want, 52, 102, 108, 112, 116, 137. 



Macroom Union, Medical Charities in, 149. Statistics, 164. 

Magherafelt Union, Medical Charities in, 102. Statistics, 153. 

Mallow Union, Medical Charities in, 149. Statistics, 165. 

Management of Medical Institutions. 

Of Dispensaries : — Management usually vested in Subscribers of a certain amount, or in a 
Committee elected by them, 2. Sometimes not Subscribers enough to elect a Committee ; 
only one Subscriber who refused to receive other subscriptions, 2 ; possibility of regulations 
being made by resident Gentry thereby precluded, 32. Meetings of Committees or 
Subscribers held with more or less regularity, or not at all, 2. Treasurer and Medical 
Officer sometimes the sole Managers, 2, 124 ; Treasurer sometimes also Collector, 2; 



Medical Officer sole Manager, 144. 

Of Fever Hospitals : — By a Corporation or Committee, 7 : or by Treasurer only, 8. Defects 
in, similar to those of Dispensaries, 7. 

Of Infirmaries: — Vested in Governors, ex-officio, life, and annual, 11. Amounts that constitute 
Governors, 11, 61. Quarterly meetings of Governors, and Sub-Committee meet monthly, 11. 
Sometimes Governors so few as to be difficult for the sick to get recommendations, 1 2. 

Little attention paid by managing bodies, 86, 120, 125. 

Necessity of improved management shown and expressed in the various parts of the country, 66, 
67, 68, 81, 88, 114, 123, 124, 126, 142, 149, note. 

Efficient general and local administration recommended, 68, 70, 71, 72, 75, 78, 81, 88, 98, 
111, 145, 146. 

Opinions and suggestions as to constitution and powers of General and Local Boards, 88 — See 
Remedies. 

Manorhamilton Union, Medical Charities in, 124. Statistics, 158. 

Meath, County of, Report on Medical Charities in, 29. . 

Medical Relief — See Relief 

Medicines : 

Tables of cost of, in the Medical Charities in the various Unions in Ireland, 34, 42, 49, 50, 55, 
63, 64, 73, 74, 78, S4, 152 to 165 — Total cost of, in all the Institutions, 165. 

Inequalities in cost of Medicines in various parts of the country, Dispensaries, 3. 

Sale of Medicines bought by Dispensary funds, for profit of Medical Officer, allowed, 5, 5 / . 

Inferior description and scanty supply of, 5, 65, 68, 82, 85, 93, 101, 102, 103,111, 114, 118,122, 144. 

Funds insufficient to enable Medical Officers to furnish an adequate supply of Medicines and 
other necessaries, 52, 56, 62, 103, 120, 129, 151. 

Mode of obtaining, leaves ground for suspicions of abuse, 52, 141. 

Midleton Union, Medical Charities in, 150. Statistics, 165. 

Midivifery Cases. — See Lying-in. 

Milford Union, Medical Charities in, 110. Statistics, 155. 

Mohill Union, Medical Charities in, 124, Statistics, 158. 

Monaghan, County of, Report on Medical Charities in, 43. — County Monaghan Infirmary, 48. 

Statistics, 50. 

Monaghan Union, Medical Charities in, 46. Statistics, 50. 

Mortality : 

Rate of, per cent, in the several Fever Hospitals in Ireland, 24 ; in Infirmaries, 26. 

Number of Patients who died in 1839, in the several Fever Hospitals, 24 ; in Infirmaries, 2b. 

Mountmelick Union, Medical Charities in, 71. Statistics, 74. 

Mullingar Union, Medical Charities in, 32. Statistics, 34, 35, 173 — Report of Committee on 

expediency of establishing a Fever Hospital, 33. 



Naas Union, Medical Charities in, 129. Statistics, 159. 
Navan Union, Medical Charities in, 31. Statistics, 34, 35, 
Nenagh Union, Medical Charities hi, 60. Statistics, 64. 
Newcastle Union, Medical Charities in, 57. Statistics, 63. 



Limerick 

• II 

Newcastle. 
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Newry 

II 

Phelan. 



Ne vry Union, Medical Charities in, 46. Statistics, 50. 

Niwtownards Union, Medical Charities in, 47. Statistics, 50. 

A ewtown-Limaoady Union, Medical Charities in, 52. Statistics, 55. — Letter from Medical Officer 172. 



O’Donoghtje, John, Esq., Assistant Poor Law Commissioner. 

Report by Mr. O’Donoghue, Mr. Phelan, and Dr. Corr, on Medical Charities in the Counties of 
Waterford, Tipperary, Kilkenny, and Queen's County, 65. 

Officers of Medical Charities. 

Each Dispensary has generally one Medical Officer, 2. 

Appointed by Managing Committee or by Subscribers, 2. 

Qualification of, undefined, 2 ; or no legal qualification possessed, 5, 53. 

Dispensary attended by a person possessing no legal qualification, 44, 98, 112, 122. 
Medicines dispensed in Fever Hospital by person not legally qualified, 53, 142. 

Medical Attendant of Infirmary acting, but not qualified, as Apothecary, 72. 

Medicines compounded and dispensed by an unqualified person, 115, 130. 

Engaged in private practice, to the neglect of Patients of the Institution, 4, 69, 70, 71. 

Attends at Dispensary, but domiciliary attendance not given to out-door sick, or given insuf- 
ficiently, 4, 60. 6 

Persons appointed and continued as, who have other appointments, or attend several Institutions 
and in consequence cannot possibly perform the duties of all, 4, 65, 70, 71, 80, 127. ’ 

Resides at a distance, visiting District at intervals, and therefore unable to afford sufficient necessary 
relief, 5, 31, 32, 51, 57, 58, 60, 65, 70, 80, 86, 92, 101, 103, 107, 113, 118, 123, 124 127. 
Attends Lying-in cases, only when fee seemed, 5. 

One visit only paid usually, very rarely more, 5. 

Two non-resident Medical Officers, where one resident would suffice ; consequent inconvenience 6 
Subscribers his personal friends, 6, 8, 9, 118, 120. 

Medical men endeavour to create votes by encouraging subscriptions, in the hope of becoming 
Medical Officers, 8. Ill effects of mode of appointment, consequent state of feeling injurious to 
9° 10 g 2 ar ^ leS ’ ^ ustra *'' cms °f creation of votes for the election of Medical Officers, 

Medical men desirous of being appointed; four sometimes appointed to one Institution, 9, 10 
Medical Officers or their friends really pay for their appointments, 9, 10. 

Late Dispensary Medical Officer receives a pension from it, 110. 

Payment by Medical Officer to his predecessor to vacate in his favour, 116, 123. 

Too few and insufficiently remunerated, at Cork, 38. 

Usually one only to Infirmaries, and often non-resident, 12. 

Part of Infirmary occupied by, but fit objects refused admission for want of room, 12, 33, 47. 

Land of Infirmary appropriated to, but Patients wanting space for exercise, 12 47. 

Payments to, not provided for by Law, 47. 

Duties inefficiently performed, 52, 56, 57, 58, 59, 80 119. 

From physical inability of Medical Officer, 60. 

From insufficient number of Medical Officers for population, where there is one only 65 66 
salaries or remuneration of. J ’ 



Inequality m salaries of Officers of Dispensaries in various parts of the country, 3, 86 
Depends m some cases on saving in the cost of Medicines, 4, 39, 82, 86, 93, 120 144. 
Allowed to sell for his own profit, Medicines bought with Dispensary funds,’ 5, 57. 
raid for visits beyond a certain distance, to the exclusion of sick who cannot pav, 4, 92, 105 108 
Inadequately remunerated, or act gratuitously, 43. ^ ’ 

Inadequate from insufficiency of subscriptions, although duties efficiently performed, 4, 86, 92. 
Act gratuitously, 75, 76 ; objections thereto, 76. ’ 

Salaries not paid, for want of funds, 56, 76, 101, 122, 138. 

Medical Officer ha. applied his sale,, for too years to the’building of Foyer Hospital, 61 
Remuneration of, insufficient, 99, 103, 117, 141. * 

Tables of Stos of MefficM Officers in flu, Medical Charities in the respect™ Unions in Ir eland 

See Wanieln ^ *° *-•* * * *«*-** >«• 

Oldcastle Union, Medical Charities in, 33. Statistics 34 35 

° m « eh Union , Medical Charities in, 52, 173. Statistics, 55—bmagh or County Tyrone Infirmary, 54, 



Parsonstown Union, Medical Charities in, 117. Statistics, 157. 

Patients. 

TaM to 0t “ ‘le Fever Hospitals in each County, and proportion 

to population, 23 :_m Mu-manes, 25. Distances from which admitted, aid nulibers from 
the several distances, ,n Fcyer Hospitals, 24, 25 i-in Infirmaries, 25. 

Tables showing the numbers relieved, and proportion to population, in the Medical Charities in 
n / h , e PJ? 0US Umo ° s Ireland, 35, 42, 49, 50, 55, 63, 64, 73, 74, 78, 84 152 to 165. 

Cost of Patients per head in the different Institutions See Cost. ’ 

Patients admitted in Fever Hospitals who pay their expenses, 7, 65 80. 

Improper description of persons who become Patients -See under ’ Belief 

Piielan, Denis, Esq., M.It.C.S. Loud., Assistant Poor Law Commissioner '. 

Reports of, on Medical Charities m the several Unions • 

&££ 2X. : Kaj " e ’ “ a *. 

m!-' Phelan 5 “h ^ °f?T' ^?”" iesot Tipperary, Clare, Kerry, Sc, 56. 

Q“eS CoMy Z £ ' “ d Dl5 °f Waterford, Tipperary, lilkenny, 

Mr. Phelan and Dr. Corr— North and South Dublin Unions, 75 

2r' PhilTld £ C ”- C »”*>esof Waterford, Kildare, Wicklow, Dublin, Sc„80. 

M Kep«^98 d D C ° n ' — “ Med ‘ clJ Ch “““ s >« Unions not comprised in preceding 
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Physicians, College of, Dublin: 

Petition from, praying for reform of Medical Charities, 94. 

Resolutions of Meeting of, 94. 

Poor Rate. — See Funds. 

Presentments. See under Dispensaries, Hospitals, &e. 

Amount of, for Dispensaries, in each County in Ireland, 22 ; for Fever Hospitals, 23|; for 
Infirmaries, 25. 

Tables of County and Parliamentary Grants, to the various Medical Charities in each Union 
34, 42, 49, 50, 55; 63, 64, 73, 74, 78, 84, 152 to 165. 

Presentments withheld, 81. 

Qualification of Medical Officers — See Officers. 

Queen’s County, Report on Medical Charities in, 65. 

Rates. — See Funds, Subscriptions. 

Rathdown Union, Medical Charities in, 81, 174. Statistics, 84. 

Ratlidrum Union, Medical Charities in, 133. Statistics, 1 60. 

Rathkeale Union, Medical Charities in, 57. Statistics, 64. 

Recommendations. — See Remedies. 

Registration of Patients. 

Of Dispensaries : — Imperfection and diversity of practice in regard to, 2, 62, 85, 125, 149. 
Cannot he relied on, 33, 57, 85, 144, 148. Sometimes no Registration at all, 2, 5, 59, 68, 
69, 70, 114, 125, 144 : yet Returns of Cases made for Presenting Sessions and Grand Jury, 
6, 68, 69. 

Of Fever Hospitals : — Generally accurate, but Patients’ residences not stated, 7. 

Of Infirmaries : — Of Intern Patients generally correct, but Residences not always given ; of 
Externs defective, or none at all, 11, 104. Registries inaccurate, 37. 

Suggestions respecting Registration, 89- 
Relief, Medical : 

Modes of affording, by means of Dispensaries, Fever Hospitals, and Infirmaries, 1. — See 
Dispensaries, Hospitals, Infirmaries. 

Chief means of affording. Dispensaries, 3. 

Diversity of Regulations under which it is afforded, 2. Given to some persons, to exclusion of 
others, 2. 

Improper description of Persons to whom Relief is given : 

Rule that Relief be given to poor only, broken through, 2. Given indiscriminately, and to 
such as are in a condition independent of it, 2, 57, 67, 91, 93, 100, 103, 104, 105, 106, 
113, 115, 119, 120, 125, 127, 138, 139, 141, 147, 148, 149- 
Unfit objects recommended for Dispensary Relief, 38, 65. 

Many receiving Dispensary Relief who are known to possess property, money, and farms, 
&c. : — instances, 38, 57, 65, 67, 86. 

Evils and injury from relief being given to unfit objects, 39, 40. 

Subscriptions given for the sake of obtaining it for selves and families, when able to pay 
for attendance, 2, 5, 38. 

Persons combine and subscribe small sums in order to get Dispensary Relief for themselves 
and families, 38. — See Subscriptions. 

Patients admitted in Fever Hospitals who pay their expenses, 7, 65, 80 — See Relief 
Refused to fit objects, for want of funds, 58, 61, 77, 107, 135. 

Very inadequate to the wants of the poor population, 11, 12, 14, 30, 31, 32, 33, 37, 43, 44, 
45, 46, 47, 48, 58, 65, 71, 72, 77, 81, 99, 101, 103, 120, 124, 150. 

In parts, no Medical Relief whatever provided, 30, 43, 44, 45, 47, 67, 103. 

Fever Hospitals insufficient at present to afford the relief required: none in 64 out of 130 Unions, 
14, 30, 32, 44, 45, 46, 51, 60, 69, 86, 98, 101, 102, 105, 106, 107, 114, 115, 119, 120, 121, 
123, 125, 128, 139, 149, 151. 

Diminution of relief afforded by Fever Hospitals, 53. 

From want of Fever Hospital Relief, prevalence and increase of Fever, 8, 9, 31, 51, 70, 86, 99, 
105, 122, 124, 145, 146, 147. 

Relief afforded by Infirmaries, not in proportion to population ; proportion of patients and beds, 
11, 12. — Insufficient means of relief afforded by Infirmaries, or total want of, 37, 44, 46, 
56,60, 98,99,115,126. 

Domiciliary attendance sometimes given, 65 ; necessity of it stated, 45, 71, 106, 129. 

Insufficient, or none given, 10, 46, 51, 59, 60, 65, 72, 82, 98, 101, 107, 116, 123, 125, 127, 
130, 134, 141. 

Given to Tenants of Subscribers of a certain amount, 60. 

Opinions expressed in the various parts of the Country, that more efficient and extended arrange- 
ments should be made for affording it. See Funds, and the several Union Reports. 52, 68, 
100, 101, 106, 107, 113. 

Should be provided by Local Taxation, as Poor Rate. — See Funds. 

Working classes, do not attempt to obtain Medical Relief otherwise than by the Charities, 57. 
Measures taken in some instances for obtaining Medical Relief independently of the Charities, 59- 
Suggestions thereon, 104. 

Remedies proposed in respect to Medical Charities. 

Remedial Measures limited to Dispensaries and Fever Hospitals, 14. Less needed for 
Infirmaries, being better control, 15. 

Subscriptions to be discontinued and Funds be provided out of Poor Rate, 15. Present inequality 
of burthen shown, which would thereby be remedied 15. Districts taxed at present, which 
derive no benefit, 43, 44, 47, 48, 53, 54, 58, 66, 87, 139- 
Opinions in support in support of this change, and grounds thereof, 33, 39, 41, 43, 45, 46, 48, 
51, 52, 56, 57, 58, 60, 61, 62, 66, 67, 68, 69, 70, 71, 72, 75, 76, 77, 78, 81, 83, 88, 91, 
98, 99, 100, 101, 102, 103, 104, 105, 106, 107, 112, 113, 114, 116, 118, 119, 121, 123, 
125, 126, 134, 137, 140, 144, 145, 146, 148, 151. 



Physicians 

I . 

Remedies. 
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SUPPLEMENTARY APPENDIX TO REPORT OF THE 



Remedies. — continued. 
As to Dispensaries 



Th7rS4, should bo defined according to Electoral Divisions, with second Medici 
Managing Committee not to exceed Thirteen ; Rate-Payers to be chosen by Board ot Guar- 



iprised in Districts collectively, 1 



dians or Rate Payers, 16. 

Funds should be raised off the Electoral Divisions com] 
separately, 16. 

M ‘ilstrictftoTe^fined, consisting of a certain number of Dispensary Districts, <? 

sivc with Union, 1& Or in certain Unions Electoral Dmsrons ru.ght be jomed wrth 
those in other Unions ; but Electoral Divisions not to be divided, 1 7. 

Expense should he a charge upon the Union, or upon the Electoral i 

erection of Hospitals tS be provided for a. now, but to be re-pard by Ouardtans instead 

ManiSemeTSodd be in Guardians who would be sufficiently numerous without addition 
of other persons, 17, 20. Guardians, however, might appoint Managm 0 Committee or 
Governors, not to exceed thirteen, 17, 20. 17 91 

Appointment of Medical Officers should be by Guardians or Committee, 17, 21 
In constituting a Fever Hospital District it should he contingent upon the decision of the 
Guardians whether entire Union or only certain Electoral Divisions should be included, 

(W)'M Provision for, in localities remote from Infirmaries, in addition to the above; 
necessity for, and mode of establishment, 17, 20, 37- , . . 

Control Necessity for a general controlling authority over Medical Chanties, 18, 19, 39, 88. 

Medical Charities’ Board recommended, 18. 

Constitution and mode of appointment of, 18, 20. . . , n 10 

Functions merely suggestive" 8, 20 ; controlheing with the Commissioners and Guardians, 18, 
Meetings weekly would be sufficient, 18. 

Probable expense of, 18. 

Powers of, for inspection and inquiry, 20 : 
to have an Office and Officers, 20. 
to order Returns, &c. 

to frame Regulations for Medical Charities, 20. 

to report to Lord Lieutenant and Poor Law Commissioners, 20. 

to determine qualifications of Medical Officers, 2 1 . 

Members to be ex-officio Members of General Board of Health, 21. 

Inspection of Medical Charities necessary from time to time ; can only be efficiently made by 
Medical Practitioners, 18. 

Appointment of Medical Inspectors recommended, 19. ... . ln 

Four Inspectors should be appointed, two in the first instance; their qualifications, 19, 21. 
Due regard should be paid to interests of present Medical Attendants of Institutions, 19, 40. 
Heads of a Bill for the better regulation of Medical Charities, m accordance with foregoing 
recommendations, 20. „ ... 

Instances and testimonies of the necessity of efficient control, 19, o4, 60, bl, /l, /o, Hi, Jt. 
Suggestions as to management by General and Local Boards, and as to remedies for exis mg 
evils in respect to the Medical Charities, 88, 89, 90. . . . „ 

Evils of existing administration of Medical Charities pointed out by Commissioners of Boor 
Inquiry, in 1835, and remedies suggested, 90, 91, 94 ; Petitions, &c. 9o. 

Necessity of remedies in regard to existing system, 14, 94, 100. 

Testimonies in support of the remedial measures recommended, 97, 166—172. 

Reports : 

Of Assistant Commissioners, 29 — 84, 98 — 165. . 

Dr. Corr’s General Report on the Inquiry into the Medical Charities of Ireland, 85. 

Extracts from Reports of Poor Inquiry Commissioners, suggesting remedial measures 

Roney, Cusack, Esq. Medical Assistant Commissioner of Inquiry (1835), Extracts from Report by, 92. 
Roscommon Union, Medical Charities in, 125. Statistics, 158. 

Roscrea Union, Medical Charities in, 72. Statistics, 74. 

Ross, New, Union, Medical Charities in, 131. Statistics, 160. 

Salaries. — See Officers. 

Scarffi Union, Medical Charities in, 53. Statistics, 55. 

Shillelagh Union, Medical Charities in, 133. Statistics, 160. 

Slcibbereen Union, Medical Charities in, 151. . Statistics, 165. 

Sligo Union, Medical Charities in, 126. Statistics, 159- ,. 

Strabane Union, Medical Charities in, 53. Statistics, 55,— Letter from Medical Officer ot u ispe 
sai-y, 169- 

Siranorlar Union, Medical Charities in, 111. Statistics, 155. 



-for the Fever Hos- 



SubsciuptiONS to Medical Institutions. 

Amount of, received for the Dispensaries in each County in Ireland, 22 : — 

pitals, 23 for the Infirmaries, 25. *. to 

Tables showing the Amount of Subscriptions and Numbers of Subscribers of specified amou. 

the several Medical Charities in Ireland, 34, 35, 42, 49, 50, 55,63, 64, 73, 74, 78, 8 , 

Total average Amount of Subscriptions to Infirmaries in Ireland in different years, it- 
Infirmaries supported partly by Subscriptions and Donations ; but now much dimmisiiea, o 
to the Amounts granted by the Counties, 11. 
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Subscriptions — continued. 

Subscriptions given for the sake of obtaining Medical Attendance for selves and families bv 
persons able to pay for it, 2, 5, 38, 66, 82, 86, 118, 142. ’ 3 

Persons combine and subscribe small sums in order to get domiciliary relief for themselves and 
famihes, 38, 91. 

Would, be withdrawn unless Medical Officers attended the families, domestics, or tenants of 
Subscribers, 58, 66. 

A rule established that tenants of Subscribers of a certain amount shall be attended 60 
Collection of, humiliating to Medical Officer, 5, 86. 

Subscribers, the personal friends of Medical Officer, 5, 6, 9, 58, 60, 61, 68, 111. Medical'men 
endeavour to create votes in the hope of becoming Medical Officers, 8. Illustration of creation 
ot votes for the election of Medical Officer, 9, 60, 82. 

Refused from persons beyond given limits, 7. 

Operation of the Subscription system in reference to Fever Hospitals exemplified, 8, 9, 132 • 

and Dispensaries, 39. 

Dependence of the Medical Institutions upon Subscriptions, the chief cause of abuses; change 
ot system called for throughout the Country, and Suggestions offered, 13, 14, and Union 
reports, passim. 

Objections to dependence of Medical Charities upon Subscriptions stated, 15, 62, 91. 

Inequality and insufficiency of relief owing to this system, and circumstances attendino- 15 
Funds insufficient for support of Medical Institutions, owing to inadequacy of Subscriptions, 4, 

Consequently, insufficient attendance on the Sick, or no attendance; inadequate remuneration of 
Medical Officers ; insufficient supply of Medicines, 4, 8, 39. Exclusion of Non-Subscribers 
and their lenantry from the benefit of Medical Relief, 8, 39, 110. 

Reluctance of resident Proprietors to subscribe, illustrated, 109, 110, 134. 

But one Subscriber to a Dispensary (who is a large Proprietor), precluding the possibility of 
Regulations being made by resident Gentry, 32. 

Contributions by Proprietors and persons able to subscribe, resident and non-resident, insufficient 
or none, 53, 56, 57, 58, 59, 60, 61, 66, 67, 68, 69, 71, 75, 76, 81, 82, 87, 93, 98 99 100 
14S 149 Iso 105 ’ 106 ’ I07 ’ 113 ’ H4 ’ 117 ’ U9 ’ 121 ’ 125, 127 ’ 13 °’ 132 ’ *36,’l45,’ 146,’ 
Donations and Subscriptions much diminished, 11 : — in some cases none, 11, 58, 59 124. 
Diminution of Funds upon Poor Rate being paid, 51, 68, 71, 75, 76, 77, 87 97 99 109 no 

117, 118, 119, 120, 121, 125, 129, 136, 145, 146, 149, 151. >■>.>> 

Provision for more equitable and certain mode of raising funds, suggested, 13, 39. 

Recommended that Subscriptions should be discontinued, and funds be provided by compulsory 

local assessments as Poor Rates, 13, 15, 20, 21. —Opinions in support and grounds thereof 
. 33, 39, 41, 43, 45, 46, 48, 51, 52, 56, 57, 58, 60, 61, 62, 66, 67, 68, 69, 70, 71, 72 75 76 

77, 78, 81, 83, 88, 91, 98, 99, 100, 101, 102, 103, 104, 105, 106, 107, 112, 113, 114 ilfi’ 

118, 119, 121, 123, 125, 126, 134, 137, 140, 144, 145, 146, 148, 151. ’ ’ 

Unequal pressure of burden would thereby be remedied : relative proportions contributed by 

proprietors and occupiers; by occupiers, three-fourths, 15; contributions by resident 
proprietors proportionately least, 15. J 

In Cork, expenditure would amount to 'a poundage of \\d. on the Poor Law Valuation, 57. 
Compulsory assessment already contemplated by many of the Medical Profession, 15. 

See Management, Remedies, &c. 

Surgeons, College of, Dublin : 

Petition of, for better regulation of Medical Charities, 94. 

Resolutions of Meeting of, 94. 

Swineford Union, Medical Charities in, 118. Statistics, 157. 



Tliurles Union, Medical Charities in, 137- Statistics, 161. 

Tipperary, County of, Reports on Medical Charities in, 56, 65. 

Union, Medical Charities in, 136. Statistics, 161. 

Ti'alee Union, Medical Charities in, 141. Statistics, 162. 

Trim Union, Medical Charities in, 30. Statistics, 34, 35. 

Tuam Union, Medical Charities in, 118. Statistics, 157. 

Tullamore Union, Medical Charities in, 32. Statistics, 34, 35/173. 

Tyrone, County of, Report on Medical Charities in, 51. County Tyrone or Omagh Infirmary, 54. 

Voules, William James, Esq., Assistant Poor Law Commissioner. 

Report by Mr. Voules and Mr. Phelan, on the Medical Charities in the Cork Union, 36. 

Waterford, County of, Report on Medical Charities in, 65, 80. 

— Union, Medical Charities in, 80. Statistics, 84. 

Westmeath, Report on Medical Charities in County of) 29. 

"fotport Union, Medical Charities in, 119. Statistics, 157. 

"fjord Union, Medical Charities in, 134. Statistics, 161. 

W0RKHou^ eP ° rt ° n Medical Charities in County of, 80. 

Portion of Chronic Cases may be absorbed in, 15, 37, 56. 

Expected reception of certain cases in, 51, 85, 104. 

Large number of sick cases admitted into, 140. 



Subscriptions 

Workhouses. 



2 C 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SUPPLEMENTARY APPENDIX TO REPORT OF THE 



INDEX OF NAMES OF MEDICAL CHARITIES MENTIONED 
IN THE FOREGOING REPORTS. 



Index. Abbeyfeale Dispensary, 

Abbeyleix Dispensary, 

Abbeyfeale Achill Dispensary, . 

II Adare Dispensary, 

BaHyconnell. Pever Hospital, 

Aghadowey Dispensary. 

Agber Dispensary, 

Aglish Dispensary, . 

Ahabullock Dispensary, 

Abada Dispensary, 

Ahoghill Dispensary, 

Annaghdown Dispensary, 

Annascal Dispensary, 

Antrim Dispensary, . 

Infirmary, 

Ardagh Dispensary, (Cavan Union.) . 

Dispensary, (Newcastle Union.) 

Ardara and Killybegs Dispensary, 

Ardea Dispensary, . 

Ardee Dispensary, . 

Ardfert Dispensary, . 

Ardglass Dispensary, 

Ardmore Dispensary, 

Ardrahan Dispensary, 

Arklow Fever Hospital and Dispensary, 13 
Armagh Fever Hospital, 

Infirmary, . • .43 

Arran Island Dispensary, 

Arthurstown Dispensary, 

Fever Hospital, 

Arvagh Dispensary, . 

Ashford and Broadford Dispensary, . 
Askeaton Dispensary, 

Athboy Dispensary, . 

Atbenry Dispensary, . 

Athleague Dispensary, . • 

Athlone Dispensary, (County Westmeath.) 

Dispensary, (County Roscommon.) 

Athy Dispensary, . • 

Fever Hospital, • • 

Attea Dispensary, 

Aughnacloy Dispensary, 

Aughnagarry Dispensary, 

Aughrim Dispensary, . • 1 

Bagnalstown Dispensary, 

Fever Hospital, 

Bailieborough Dispensary, 

Balbriggan Dispensary, 

Balia and Ballyglass Dispensary, 

Ballacolla and Swan Dispensary, 
Ballaghadareen Dispensary, . 
Ballickmoyler Dispensary, 

Ballihaunis Dispensary, 

Ballimacarret Dispensary, 

Ballina Dispensary, . 

Fever Hospital, 

Ballinacargy Dispensary, 

Ballinagh Dispensary, 

Ballinahassig Dispensary, 

Ballinakill Dispensary, . • 7 

Ballinalack Dispensary, 

Ballinamallard Dispensary, . 

Ballinamore Dispensary, 

Ballinasloe Dispensary, 

_l. Fever Hospital, . 

Ballineen Dispensary, 

Ballingarry Dispensary, 

Ballinrobe Dispensary, 

Ballinspittle Dispensary, 

Ballintra dispensary, 

Ballitore Dispensary, 

Ballivor Dispensary, • 

Ballyaghran Dispensary, 

Ballybay Dispensary, 

Ballybrittas Dispensary, 

Ballycally '.Dispensary, 

Ballycastle Dispensary, 

■ Fever Hospital, . 
Ballydough Dispensary, 

Ballyconnell Dispensary, 

Fever Hospital, . 



57, 63 Ballygar Dispensary, 

. 71, 74 BaUygawley Dispensary, 

. 119, 157 Ballyhaunis Dispensary, 

64 Ballyhooley Dispensary, 

58, 64 BaUyjamesduff Dispensary, 

‘ 152 BaUylander Dispensary, 

30, 34 Ballyleague Dispensary, 

147 Ballylongford Dispensary, . • 

164 Ballymachugh and Drumlommon Dispensary, 

165 Ballymahon Dispensary, 

99, 152 Ballymascanlan Dispensary, 

115', 156 Ballymoney Dispensary, 

141, 162 BaHymote Dispensary, • 

98, 152 BaUynascreen and Draperstown Dispensary, 
45, 47 Ballyneen Dispensary, 

103 Ballynonty and Kilcooley Dispensary, 

| 57 Ballyporeen Dispensary, 

. 107, 154 Ballyragget Dispensary, 

146, 164 Ballyshannon Dispensary, 

. 31, 34 Ballyvaughan Dispensary, • 

140, 162 Ballyvaughan and New Quay Dispensary, 

' 45, 49 Baltimore Dispensary, 

68, 73, 173 Baltinglass Infirmary, 

. 116,156 Banagher Dispensary, 

131, 133, 160 Banbridge Dispensary, 

43 Bandon Dispensary, 

43, 46, 47, 49 — Fever Hospital, 

’. 115,156 Bangor Dispensary, 

160 Bannow Dispensary, 

. 132, 160 Bantry Dispensary, • • 

153 Barrington's Hospital, (Limerick) . o 
63 Beerhaven and Castletown Dispensary, 

58, 64 Belaghy Dispensary, 

30, 34 Belfast Dispensary, • • 

117 156 Infirmary and Fever Hospitals, 

’ 125’ 158 Bellatrain Dispensary, 

..) . 119, 159 Belmullet Dispensary, 

,.) . 120,159 Belturbet Dispensary, . « 

82, 84, 174 Benburb Dispensary, 

82, 83^ 84, 174 Binghamstown Dispensary, . 

57 Birdhall Dispensary, 

1 99, 152 Birdhill Dispensary, 

147 Blackrock (Cork) Dispensary, 

113, 133, 160 Blackwatertown Dispensary, . 

Blarney Dispensary, 

159 Blessington Dispensary, 

. 131,159 Boherbue Dispensary, 

. 103, 153 Bonmahon Dispensary, 

30, 34 Booterstown Dispensary, 

. 114,156 Borris Dispensary, . 

74 Fever Hospital, 

. 122, 158 Borris-in-Ossory Dispensary, • 

72, 159 Borrisokane Dispensary and Fever Hospita 
’ 113 Borrisoleigh Dispensary, 

44, 49 Bourney Dispensary, 

’. 111,155 Boyle Dispensary, 

. 112,155 Bray Dispensaries, (2) 

32, 34 Fever Hospital, 

. 153 Brideswell Dispensary, 

164 Bridgetown Dispensary, 

70, 71, 74, 174 Broadford Dispensary, 

32, 34 Broadford and Ashford Dispensary, . 
106, 110, 155 Broadway Dispensary, 

. 124, 158 Brookborough Dispensary, . 

. 113, 155 Bruff Dispensary, 

155 Bruree Dispensary, 

143 Buncrana Dispensary, 

63, 65, 66, 73 Burt Dispensary, 

. 113, 156. Burton Port Dispensary, 

164 Bushmills Dispensary, 

102, 153 Buttevant Fever Hospital, 

174 

30, 34 Cahir Dispensary and Fever Hospital, 

152 Cahirciveen Dispensary, 

49 Fever Hospital, . 

74 Cahirconlish Dispensary, 

. 173 Calary Dispensary, 

98, 152 Caledon Dispensary, 

. 152 Callan Dispensary, 

. 149, 165 Camolin Dispensary, 

. 103, 104 Cappoquin Dispensary, 

. 104, 153 Carberry Dispensary, 
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Index. Carlingford Dispensary, 

- ■— Carlow Dispensary, 

Carlingford Fever Hospital, . , 

„ II ■ - - Infirmary, 

Carnew Dispensary, 

Carney Dispensary, 

Carrickaholt and Kilkee Dispensary, . 
Carrickaline Dispensary, 

Carrickallen Dispensary, 

Carrickfergus Dispensary, 
Carrickmacross Dispensary, . 
Carrick-on-Shannon Dispensary, 

Infirmary, 

Carrick-on-Suir Dispensary, . 

— . Fever Hospital, 

Cashel Fever Hospital, 

.Infirmary, . 61, 

Castlebar Dispensary, 

— — Infirmary, 

Castlebellingham Dispensary, 
Castleblaney Fever Hospital, 
Castlebridge Dispensary, 

Castlecomer Dispensary and Fever Hos| 
Castleconnell Dispensary, 

Castleconnor Dispensary, 

Castlederg Dispensary, 

Castledermot Dispensary, 

Castlegregory Dispensary, 

Castleisland Dispensary, 

Castlemartyr Dispensary, 

Fever Hospital, 

Castleknock Dispensary, 

Castlepollard Dispensary, 

Fever Hospital, 

Castlerea Dispensary, 

Castleshane Dispensary, 

Castletown Dispensary, 

Castletown and Beerhaven Dispensary, 
Castletowndelvin Dispensary, 
Castletownroach Dispensary, 
Castletownsend Dispensary, 
Castlewellan Dispensary, 

: Cavan Dispensary, 

Fever Hospital, 

Infirmary, 

Celbridge Dispensary, 

Fever Hospital, 

Chapelizod Dispensary, 

Chapel Lane Dispensary, 

Charleville Dispensary and Fever Hospi 
Churchill Dispensary, 

Churchtown Dispensary, 

Clamnorris Dispensary, 

Clara Dispensary, 

Clare County Infirmary, 

Claremorris Dispensary, 

Clarina Dispensary, 

Clashmore Dispensary, 

Claudy Dispensary, 

Clifden Dispensary, 

Cliffony Dispensary, 

Clogheen Dispensary, 

Fever Hospital, 

Clogher Dispensary, 

Cloghereen Dispensary, 

Clonakilty Dispensary, 

Clonard Dispensary, 

• Clonasley Dispensary, 

Clondalkin Dispensary, . 1 

Clondavadog Dispensary, 

Clondonagh Dispensary, 

Clones Fever Hospital, 

Clonleigh Dispensary, 

Clonmany Dispensary, 

Clonmel Dispensary, . 

Fever Hospital, 

Infirmary, 

Clonmellon Dispensary, 

Clonoulty Dispensary, 

Clonroche Dispensary, 

Cloughjordan Dispensary, 

Fever Hospital, 

Clounagh or Knockaderry Dispensary, 
Cloyne Dispensary, 

Coagh Dispensary, 

Coleraine Dispensary, . 

Fever Hospital, 

Collinstown Dispensary, 

Collon Dispensary, 

Collooney Dispensary, 

Cong and Neal Dispensary, . 



. 45, 50 Conna Dispensary, 

. 130, 159 Conwal Dispensary, 

. 130, 159 Cookstown Dispensary, 

. 131, 159 Coolaney Dispensary, 

. 133, 160 Coolgreny Dispensary, 

159 Cooreaclare and Kilmichael Dispensary, 

. 162 Cootehall Dispensary, 

. 39 Cootehill Dispensary, 

124, 158, 164 Fever Hospital, 

. 101, 153 Cork, Blackrock Dispensary, 

. 44, 49 County Infirmary, 

. 157 Dispensary, 

121, 124, 157 Douglas Dispensary, . 

66, 73 Fever Hospital, 

. 66, 73 General Dispensary, 

. 61, 64 North, Infirmary, 

14, 66, 136, 137 South, Infirmary, 

. 114,156 — : — Strandroad Dispensary, 

112,114,156 Corrofin Dispensary, 

31, 34 Cove Dispensary and Fever Hospital, 

. 44, 49 Fever Hospital, 

. 161 West, Dispensary, 

Sal, 69, 73, 174 Cratloe and Meelick Dispensary, 

. 63 Creghan Dispensary, 

111,155,171 Croghan Dispensary, 

. 51, 55 Crossakeil Dispensary, 

. 84 Crossdoney Dispensary, 

. 141, 162 Crossmaglen Dispensary, 

. 142, 162 Crossmolina Dispensary, 

. 165 Cross Hoads Dispensary, 

. 150, 165 Crumlin Dispensary, 

. 79 Crusheen Dispensary, 

• 33, 34 Culdaff Dispensary, 

32, 33, 34 Cumber, Lower, Dispensary, . 

. 122, 158 Upper, Dispensary, . 

. 50 Cushendall Dispensary, 

• 31, 34 Cushendun Dispensary, 

. 143, 163 

. 32, 34 Delgany Dispensary, 

. 163 Derry, (See Londonderry.) 

. 151, 165 Derryglin Dispensary, 

• 45, 49 Dervock Dispensary, 

. 153 Dingle Dispensary, . 

. 103, 153 Doagh Dispensary, (Antrim Union.) . 

33, 104, 153 Dispensary, (Listowel Union.) 

• 29, 34 Donadea Dispensary, 

• 29, 34 Donagh Dispensary, 

. 79 Donaghadee Dispensary, 

. 49 Donegal County Infirmary, 

1, . 139, 162 Dispensary, 

. 102, 153 Doneraile Dispensary, 

147, 150, 165 Donnybrook Dispensary, 

. 140, 162 Donoughmore Dispensary, 

. 32, 34 Doonane Dispensary, 

. 59, 63 Doonas Dispensary, 

. 113,156 Doonbeg Dispensary, 

. 63 Douglas Dispensary, 

. 68, 73 Down County Infirmary, 

. 52, 55 Downpatrick Fever Hospital, 

. 115, 156 Infirmary, 

. 159 Dowras and Ardea Dispensary, 

. 135, 161 Drangan Dispensary, 

. 135, 161 Draperstown and Ballynascreen Dispensary, 

. 99, 152 Drogheda Infirmary, 

. 147, 164 Dromara Dispensary, 

. 143, 163 Dromore Dispensary, 

. 30, 34 West Dispensary, . . ] 

. 71 Drum Dispensary, 

75, 79, 174 Drumcondra Dispensary, 

. 155 Fever Hospital, 

• 74 Dispensary, (Co. Meath) 

. 105, 154 Drumcree Dispensary, 

. 55, 170 Drumkeene and Clanmorris Dispensary, 

. 55 Drumlish Dispensary, 

. 137, 161 Drumlummon and Ballymachugh Dispensary, 
. 137, 161 Drumquin Dispensary, 

. 161 Drumsbambo Dispensary, 

. 31, 34 Dublin, North Union. 

61, 64, 173 Castleknock Dispensary, 

. 159 Drumcondra Dispensary, 

. 64 Finglass Dispensary, 

. 61, 64 General Dispensary, 

. 63 Glasnevin Dispensary, 

. 165 Hardwicke Fever Hospital, . 30 

. 101,153 Howth and Baldoyle Dispensary, 

. 100, 152 Jervis-street Hospital, 

. 100, 152 Netterville Dispensary, . 

32, 34, 173 Rabeny Dispensary, 

. 31, 34 Richmond Hospital, 

. 159 St. George’s Parish Dispensary, 

. 113,156 St. Mary’s Parish Dispensary, 

2 C 2 
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Index. 

Dublin 

Freemount. 



Dublin, North Union, — continued. 



St. Paul’s Parish Dispensary, 


77 


St. Thomas’s Parish Dispensary, 


77 


Santry Dispensary, 


79 


Talbot Dispensary, 


. 77, 78 


Western Lying-in Hospital, 


79 


Whitworth Fever Hospital, Drumcondra, 77, 78, 79 


Dublin, South Union. 




Baggot-street Hospital, 


77 


Britain-street Lying-in Hospital, 


. 76, 78 


Chapelizod Dispensary, 
City of Dublin Hospital, 


79 


79 


Clondalkin Dispensary, . 


75, 79, 174 


Cork-street Fever Hospital, 


. 77, 78 


County of Dublin Infirmary, 


79 


Crumlin Dispensary, 


. 79, 152 


Donnybrook Dispensary, j 


. 75, 79 


General Dispensary, 


. 75, 79 


Harold’s Cross Dispensary, 


174 


Incurable Hospital, 


79 


Meath Hospital, 


77, 78, 82 


Meath-street Dispensary, 


75 


Mercer’s Hospital, 


. 77, 79 


Pitt-street Institution, 


. 76, 79 


Rathfarnham Dispensary, 


79 


Rathmines Dispensary, 


174 


St. James’s- street Dispensary, 


. 76, 79 


St. Peter’s Parish Dispensary, . 


76 


Sick Poor Institution, . 


79 


South Eastern Dispensary, 


. 75, 79 


Steven’s Hospital, 


. 77, 78 


Tallaght Dispensary, 


79 


Vincent’s Hospital, 


77 


Westmorland Lock Hospital, 


78 


Duleek Dispensary, 


. 31, 34 


Dunamon Dispensary, 


122 


Dunbolloge Dispensary, 


38 


Dunbolloge and Whitechurch Dispensary, . 39, 42 


Dunboyne Dispensary, 


. 29, 34 


Dundalk Infirmary, 


32, 48, 50 


Dundrum Dispensary, 


61, 64, 84 


Dundurrow Dispensary, . . 


164 


Dunfanaghy Dispensary, 


. 106, 154 


Dungannon Dispensary, 


. 101, 153 


Dungarvan Dispensary, 


. 67, 73 


Fever Hospital, ' . 


. 70, 73 


Dungiven Dispensary, 


55 


Dunglow Dispensary, 


. 107, 154 


Dunkenelly Dispensary, 


. 107, 154 


Dunkerin Dispensary, 


164 


Dunlavin Dispensary, . 


159 


Dunleer Dispensary,. 


. 31, 34 


Dunmanway Dispensary, . . 


. 144, 163 


Dunmore Dispensary, 


. 119, 157 


Dunnemanagh Dispensary, . 


. 55, 170 


Dunshaughlin Dispensary, 


. 29, 34 


Durrow Dispensary, 


. 74 


Edenderry Dispensary, 


30, 34 


Edgworthstown Dispensary, . 


. 123, 158 


Elphin Dispensary and Fever Hospital, 


. 121, 157 


Enfield Dispensary, . 


30, 34, 173 


Ennis Dispensary, 


. 59, 63 


Fever Hospital and Infirmary, . 


58, 59, 63, 139 


Lying-in Hospital, 


63 


Enniscorthy Dispensary, 


. 131, 159 


Fever Hospital, . 


159 


Enniskerry Dispensary, 


84 


Fever Hospital, . 


. 81, 84 


Enniskillen Fever Hospital . 


. 107, 154 


Infirmary 


105, 110, 154 


Ennistymon Dispensary, 


. 138, 161 


Erris Dispensary, 


112 


Eyrecourt Dispensary, 


155 


Fairhill Dispensary, 


. 113, 156 


Farney Dispensary, 


44 


Fedamose Dispensary, 


63 


Feenagh and Kilmeedy Dispensary, 


63 


Ferbane Dispensary, 


. 117, 157 


Fermanagh Infirmary, 


. 102, 107 


Fermoy Dispensary, 


163 


Fever Hospital, 


. 145, 163 


Ferns Dispensary, 
Fetbard Dispensary, 


159 


. 64, 160 


Finglass Dispensary, 


174 


Fintona Dispensary, 




Forkhill Dispensary, 


46, 50 


Foulks Mills Dispensary, 


134 


Foxford Dispensary 
Frankford Dispensary, 
Freemount Dispensary, 


. 118, 157 
. 117, 157 
. 146, 163 



Frenchpark Dispensary, 


. 122, 158 


Freshford Dispensary, 


73 


Fever Hospital * . 


73 


Galbally Dispensary, 


. 139, 162 


Galway Dispensary, 


156 


Fever Hospital, 


. 115, 156 


Infirmary, . . . 113, 115, lao 


Garvagh Dispensary, 


152 


Gaultier Dispensary, 


84 


Geashill Dispensary, 


32, 34 


Glandore Dispensary, 


165 


Glanmire Dispensary, . . 


38, 39, 42 


Glanmore Dispensary, . 


160 


Glanwortli Dispensary 


. 145, 163 


Glasnevin Dispensary, 


79 


Glassan Dispensary, 


157 


Glasslough Dispensary, . . 


. 46, 50 


— Fever Hospital, . 


46, 50 


Glenamadda Dispensary, 


. 122, 158 


Glenarm Dispensary, 


. 98 


Glendermot Dispensary, 


. 55 


GlenviUe and Watergrasshill Dispensary, 


163 


Glountane Dispensary, 


. 149, 165 


Glynn Dispensary, 


. 58, 64 


Gorey Dispensary, 


160 


Fever Hospital, 


. 131, 160 


Gort Dispensary, 


. 116,156 


Gortin Dispensary, 


52, 55 


Gowran Dispensary, 


66, 73 


Graguenamana Dispensary, . 


160 


Graigue Dispensary, 


132 


Granard Dispensary, 


. 122, 158 


Grange Mockler Dispensary, 


73 


Guidore Dispensary, 


107 


Gunsborough Dispensary, 


. 140, 162 


Hacketstown Dispensary, 


160 


Hardwicke Fever Hospital, . . 3 


, 77, 78, 82 


Harold’s Cross Dispensary, . 


174 


Headford Dispensary, 


. 118, 157 


Hillsborough Dispensary, 


45, 50, 173 


Fever Hospital, 


. 45, 173 


Hollymount Dispensary, 


. 113, 156 


Hollywell Dispensary, 


. 106, 154 


Hollywood Dispensary, 


49 


Howth and Baldoyle Dispensary, 


79 


Ida Dispensay, . . . 


. 133, 160 


— Fever Hospital, 


. 132, 160 


Inniscarra Dispensary, 


38, 39, 42 


Innishamion Dispensary, 


. 143, 163 


Innistiogue Dispensary, 


160 


Inver and Mount Charles Dispensary, 


154 


Islandedy Dispensary, 


. 156 


Johnstown Dispensary, (Edenderry Union.) 


30, 34 


Dispensary, (Kilkenny Union.) 


68, 73, 173 


St., Dispensary, (Derry Union.) 


. 55 


Jonesborough and Meigh Dispensary, 


50 


Julianstown Dispensary, 


31, 34 


Kanturk Dispensary, 


. 146, 163 


Keadew Dispensary, [ . 


157 


Ready Dispensary, 


. 49 


Keenagh Dispensary, 


. 123, 158 


Kells Dispensary, . 


. 31,34 


Fever Hospital, 


. 30. 34 


Kenmare Dispensary, 


. 147, 164 


Kentstown Dispensary, 


31,34 


Kerry County Infirmary, 


143 


Kilbeggan Dispensary, 


32, 34 


Kilcar and Killybegs Dispensary, 


. 107, 154 


Kilcock Dispensary, . . . 


. 29, 34 


Kilcolgan Dispensary 


115 


Kilcooley and Ballynonty Dispensary, 


161 


Kilcorgan Dispensary, 


156 


Kilcredan Dispensary, . . 


165 


Kilcullen Dispensary, . . 


159 


Fever Hospital, 


. 130, 159 


Kildare Infirmary, . . . 


3, 130, 159 


Kildorrery Dispensary, 


. 145, 163 


Kildysart Dispensary, 


. 140, 162 


Kilfenora Dispensary, 


161 


Kilfinnan Dispensary, 


. 139, 162 


Fever Hospital, 


162 


Kilflin Dispensary, 


162 


Kilgarvan Dispensary, 


. 147. 164 


Kilkee and Carriclcaholt Dispensary, . 


162 


Kilkeel Dispensary, 


. 46, 50 


Kilkenny 'Dispensary, 


. 68, 73 


Fever Hospital, 


65, 69, 73 


Infirmary, 


66, 69, 73 


Killala Dispensary, . . 


. 112, 155 



Frenclip&rk 

Killala. 
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Killaloe 

Maglierafelt, 



Killaloe Dispensary, 

Killane Dispensary, 

Killarney Dispensary, 

Fever Hospital, 

Infirmary, 

Killeagh Dispensary, 

Killena Dispensary, 

Killenaule Dispensary, 

Killeshandra Dispensary, 

Killiney Dispensary, 

ICillucan Dispensary, 

Killybegs and Ardara Dispensary, 
Killybegs and Kiicar Dispensary, 
Killygordan Dispensary, 

Killyon Dispensary, 

Kilmacow Dispensary, 

Kilmacrennan Dispensary, 

Kilmactbomas Dispensary, 

Kilmaganny Dispensary, 

— Fever Hospital, 

Kilmainham Dispensary, 

Kilmaley Dispensary, 

Kilmallock Dispensary, 

Kilmanagh Dispensary, 

Kilmard and Donegal Dispensary 
Kilmeedy and Feenagh Dispensary, . 
Kilmichael and Cooreaclare Dispensary 
Kilmore Dispensary, 

Kilpeacon Dispensary, 

Kilronau Dispensary, 

Kilrusli Dispensary, 

Fever Hospital, 

Kilsbeelan Dispensary, 

ICilternan Dispensary, 

Kiltimogh Dispensary, 

Kiltubrid Dispensary, 

Kiltulla Dispensary, 

Kilworth Dispensary, 

Kingscourt Dispensary, 

Kingstown Dispensary, 

Kinlougb Dispensary, 

Kinnegad Dispensary, 

Kinnetty Dispensary, 

Kinsale Dispensary and Infirm; 

Fever Hospital, 

Kish Dispensary, 

Knock Dispensary, 

Knockacoppill Dispensary, 

Knoclcaderry or Clounagb Dispensary, 
Knockaney Dispensary, 

Knockbreda Dispensary, 

Knocktopher Dispensary, 

Lanesborougli Dispensary, 

Larne Dispensary, 

Lecarrow Dispensary, 

Leighlinbridge Dispensary, 

Leitrim County Infirmary, 

Letterbreen Dispensary, 

Letterkenny Dispensary, 

Fever Hospital, . 53, 107 

Lifford Infirmary, . 53, 55, 10S 

Limerick Barrington’s Hospital, . 

County Infirmaries, . 

Dispensary, 

— Fever Hospital, or Infirmary 

Lisbellaw Dispensary, 

Lisburn Fever Hospital, 

Infirmary, 

Lismore Dispensary and Fever Hospital, 
Lisnaskea Fever Hospital, 

Lisnaskea and Maguiresbridge Dispensary 
Listowel Dispensary, 

Fever Hospital, 

Littleton Dispensary, 

Londonderry Dispensary, 

- Fever Hospital and Infir 



59, 64 Magilligan Dispensary, 

113, 155 Magourney Dispensary, 

147, 164 | Maguiresbridge and Lisnaskea Dispensary, 
Malakide Dispensary, 

Mallow Fever Hospital, 

Infirmary, . 139 

Manor Cunningham Dispensary, 
Manorhamilton Dispensary, . 

Markethill Dispensary, 

Maryborough Infirmary, 

Maynooth Dispensary, 

Mayo Infirmary, 

Meath Hospital, 

Infirmary, 

Meelick and Cratloe Dispensary, 

Meigh and Jonesborough Dispensary, 
Mevagh Dispensary, 

Midleton Dispensary, 

— - Fever Hospital, 

Millstreet Dispensary, 

Millstreet and Cullen Dispensary, 
Milltown Dispensary, (Mullingar Union. 

Dispensary, (Tuam Union.) 

Miltown Dispensary, (Killarney Union. 
Miltown Malbay Dispensary, 

Mitchelstown Dispensary, 

Fever Hospital, 



147, 164 



131, 160 
64 

103, 153 
81, 84 
32, 34 
107, 154 
107, 154 
111, 155 
113, 155 
84, 174 
107, 155 
80, 84 
65, 73 
65, 73 
31, 34 



65, 73 



Longford Infirmary, 

Lorrha Dispensary, 

Loughgall and Richliill Dispensary, 
Loughglyn Dispensary, 

Loughguile Dispensary, 

Louglirea and Kiltulla Dispensary, 
Louisburgh Dispensary, 

Louth County Infirmary, 

Louth Dispensary, 

Lowtherstown Dispensary, 

Lucan Dispensary, 

Lurgan Dispensary, . 

Macroom Dispensary, 

Maghera Dispensary, 

Magherafelt Fever Hospital, 



29, 34 
63 
120 



81, 84 
157 

157 
117, 156 
146, 163 
103, 153 

84 
153 
32, 34 
117, 157 
164 
184, 164 
155 
. 140, 162 
147, 148, 164 
. 63, 173 
. 139,162 
50 
65, 73 

158 
101, 153 
126, 158 

'159 
121 
106, 154 
. 108, 155 
1, 108, 111, 155 
, 107, 108, 110 
56, 57, 62, 63 
56, 63, 137 
. 56, 63 
. 56, 63 
. 106, 154 
. 45, 50 
45, 47, 50 
69, 70. 74, 174 
108, 155 

141, 162 



. 149, 164 
> 155 

30, 34 
. 149, 165 
145, 148, 150, 165 
. 51, 155 
.124, 158 
49 

71, 72, 74 
29, 34, 172 



Moate Dispensary, 

Mocollop Dispensary, 

Mohill Dispensary, 

Molahiffe Dispensary, 
Monaghan County Infirmary, 
Monasterevan Dispensary, 
Monalea Dispensary, 

Moneygall Dispensary, 
Moneymore Dispensary, 
Monivea Dispensary, 
Monkstown Fever Hospital 
Monkstown and Passage Dispti 
Mount Charles Dispensary, 
Mount Charles and Inver Dispi 
Mountmelick Dispensary, 
Mountnugent Dispensary, 
Mountrath Dispensary, 

Moville Dispensary, 

Moynalty Dispensary, 

Muff Dispensary, 

Mullaghglass Dispensary 
Mullalea Dispensary, 
Mullinahone Dispensary, 
Mullingar Infirmary, 

Munroe Dispensary, . 

Myshall Dispensary, 

Naas Dispensary, 

Fever Hospital, 

Navan Dispensary, 

Fever Hospital, 

Neal and Cong Dispensary, 
igh Dispensary, 

— Fever Hospital, 
Netterville Dispensary, 
Newbawn Dispensary, 

Newbliss Dispensary, 



52,53,55, 102 
123, 158 
117, 157 



119, 157 
72, 48 



110, 155 
29, 34 



Newcastle Dispensary, (Celbridge Union.) 


29, 34 


Dispensary, (Cloghcen Union.) 


. 135, 161 


Dispensary, (Newcastle Union.) 


63 


Fever Hospital, (do.) 


. 57, 63 


Newmarket Dispensary, (Ennis Union.) 


63 


Dispensary, (Kanturk Union.) 


163 


Fever Hospital, (do.) 


. 146, 163 


Newport Dispensary, (Nenagh Union.) 


64 


Dispensary, (Westpoyt Union.) 


. 119, 157 


Newry Fever Hospital and Dispensary, 


44, 46, 50 


Newtown Dispensary, 


72 


Newtownbarry Dispensary, . 


159 


Fever Hospital 


. 131, 159 



150, 165 

146, 163 
163 

32, 34 
119, 157 

147, 164 
138, 161 

163 
, 145, 163 
157 
70,74 
124, 158 
147, 164 
48, 50, 105 
84 
34 



154 
71, 74 
33, 34 
71, 74 
55, 169 
31, 34 
51, 55 
50 
32 
65, 73 

120, 173 

63 
159 

129, 159 

130, 159 

. 31, 34 

30, 31, 34 

113, 156 

64 



ncwimvuuuua i/ispensary, 

Newtown Hamilton Dispensary, 

Newtown Limavady Dispensary, 

Newtown Mount Kennedy Dispensary, 

Fever Hospital, 



Newtownsands Dispensary, 
Newtown Stewart Dispensary, 
Nobber Dispensary, 

Offerlane Dispensary, 
Oldcastle Dispensary, 
Oldtown Dispensary, 

Omagh Dispensary, 

Fever Hospital 

Infirmary, 



. 133, 160 
. 142, 162 
. . 55 

31, .34 
74 
33, 34 
30, 34 

. . 52, 55 

51, 52, 53, 55, 101 
43. 52, 54, 55, 101 



Index. 

Magilligan 

Omagli. 
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Oulart Dispensary, 




159 


Fever Hospital, 




. 131, 159 


Outerarde Dispensary, 




. 115, 156 


Ovens Dispensary, 


. . 38, 39, 42, 149 


Oyster-Haven Dispensary, . 




164 


Pallasgreen Dispensary, 




, 136, 161 


Pallaskenry Dispensary, 




57, 64 


Palmerstown Dispensary, 




78 


Parsonstown Dispensary, 




117, 118, 157 


Fever Hospital, 




117, 118, 157 


Partry Dispensary, 




. 113, 156 


Passage and Monkstown Dispensary 




38, 39, 42 


Patrick’s- well Dispensary, 




63 


Pettigo Dispensary, 




105 


Philipstown Dispensary, 




30, 32, 34 


Pilltown and Whitechurch Dispensary, 


73 


Pointzpass Dispensary, 




50 


Pomeroy Dispensary, 




153 


Portadown Dispensary, 




46, 50, 169 


Portarlington Dispensary 




74 


Portroe Dispensary, 




60, 64 


Portstewarfc Dispensary, 




100 


Portumna Dispensary, 




156 


Poulmucka Dispensary, 




161 


Quin Dispensary, 




63 


Raheen Dispensary, 




. 70, 71, 74 


Raheny Dispensary, 




79 


Randalstown Dispensary, 




152 


Raphoe Dispensary, 




55 


Rathangan Dispensary, 




34 


Rathcoole Dispensary, 




29, 34, 170 


Ratbeormac Dispensary, 




163 


Fever Hospital, 




. 145,163 


Ratkdown Dispensary 




81, 84 


Fever Hospital, . 




81, 84 


Rathdowny Dispensary, 




72, 74 


Rathdrum Dispensary, . 




. 133, 160 


Rathfarnham Dispensary, 




79 


Rathfriland Dispensary, 




46, 50 


Rathkeale Dispensary, 




64 


Fever Hospital, - 




57, 64 


Rathmelton Fever Hospital, 




'. Ill, 155 


Rathmines Dispensary, 




174 


Rathmolion Dispensary, 




30, 34 


Rathmullen Dispensary, 




. 110, 155 


Rathvilly Dispensary, 




. 129, 159 


Ratoath Dispensary, 




29, 34 


Redcross Dispensary, 




160 


Rhode Dispensary, 




30, 34 


Richmond Hospital, 




77, 78 


Ring Dispensary, 




. 68 


Ringonah Dispensary, 




73 


Riverstown Dispensary, 




. 127, 159 


Robertstown Dispensary, 




. 129, 159 


Rockcorry Dispensary, 




. 105, 154 


Roscommon Dispensary, 




. 125, 158 


Infirmary, 


113 


122, 126, 158 


Roscrea Dispensary, 




72, 74 


■ Fever Hospital, 




72, 74 


Ross, New, Dispensary, 




. 131, 160 


Fever Hospital, 




. 131, 160 


Infirmary, 




. 131, 160 


Rosscarberry Dispensary, 




165 


Rossleagh Dispensary, 




154 


Rouskey and Tarmonbarry, 




158 


Rush Dispensary, 




30, 34 


Santry Dispensary, 




.79 


Scariff Dispensary, 




64 


Scaugh Dispensary, 




64 


Scotstown Dispensary, 




50 


Seaforde Dispensary, 




45, 49 


Seagoe Dispensary, 




50 


Shercock Dispensary, 




. 103, 153 


Shillelagh Dispensary, 




160 


Shinrone Fever Hospital, 




72, 74 


Silvermines Dispensary, 




64 


Six-Mile-Bridge Dispensary, (Lime 


ck,) 


. 63 


Skerries Dispensary, 




30, 34 


Skibbereen Dispensary, 




. 151, 165 


Skreen Dispensary, 




29, 34 


Skull Dispensary, 




165 


Slane Dispensary, 




31, 34 


Sligo Dispensaries, (2,) 




. 126, 159 


Fever Hospital, , 




. 127, 159 


Infirmary, 




102, 128, 159 


Sneem Dispensary, 




. 147, 164 


Stamullen Dispensary, 




31, 34 


Stewartstown Dispensary, 




153 


Stillorgan Dispensary, 




81 



Stoneyford Dispensary, 

Fever Hospital, 



73 

73 



58, 64 
42 

111, 155 
129, 159 
122, 158 
125, 158 
106, 154 
118, 157 

30, 34 

31, 34 
161 

77, 78 
79 
70, 74 



44, 49 
141, 162 
123, 158 
154 
154 
161, 172 
138, 161 
147, 164 
138, 161 
132, 160 
106, 154 
31, 34 
52, 55 

„ - . - 73 
- Dispensary, (Tipperary Union.) 136, 161 
138, 161 
138, 161 
143, 163 
160 
. 136, 161 
137, 161 



Strabane Dispensary, 

Fever Hospital, 

Infirmary, 

Stradbally Dispensary, 

Stradone Dispensary, 

Sbanagolden Dispensary, 

Strandroad (Cork,) Dispensary, 

Stranorlar Dispensary, 

Stratford on Slaney Dispensary, 

Street Dispensary, 

Strokestown Dispensary, 

Swanlinbar Dispensary, 

Swineford Dispensary, 

Swords Dispensary, 

Syddan Dispensary, 

Taghmon Dispensary, 

Talbot Dispensary, 

Tallaght Dispensary, 

Tallow Dispensary, . 

Fever Hospital, 

Tamlaght O’Crilly Dispensary, 

Tandragee Fever Hospital and Dispensary, 
Tarbert Dispensary, 

Tarmonbarry Dispensary, 

Templecairn Dispensary, 

Templecrone and Dungloe Dispensary, 
Templemore Dispensary, 

Fever Hospital, 

Templenoe Dispensary, 

Templetooky Dispensary, 

Templudigan Dispensary, 

Tempo Dispensary, . 

Termonfeclcen Dispensary, 

Termonmaguirk Dispensary, 

Thomastown Dispensary, (Kilkenny Union.) 



Thurles Dispensary, 

Fever Hospital, 

Timoleague Dispensary, 
Tinahely Dispensary, 
Tipperary Dispensary, 

Fever Hospital 

Infirmary, 



Toomavara Dispensary, 

Toome or Toome Bridge Dispensary, 
Tralee Fever Hospital, 

Infirmary, 

Tramore Dispensary, 

Trillick Dispensary, 

Trim Dispensary, 

Fever Hospital, 

Tuam Dispensary, 

Tubbercurry Dispensary, 

Tulla Dispensary, 

Tullamore Dispensary, 

Infirmary, 

Tullow Dispensary, 

Fever Hospital, 

Turlough. Dispensary, 

Tynan Dispensary, 

Tyrone Co. Infirmary, 

Tyrrel’s Pass Dispensary, 

Urlingford Dispensary, 

Valencia Dispensary, 

Virginia Dispensary, 

Fever Hospital, 

Warrenpoint Dispensary, 

Waterford Dispensary, 

Fever Hospital, . 

Leper Hospital, 

Watergrass-bill and Glenville Dispensary, 
Waterville Dispensary, 

West Cove Dispensary, 

Westmeath Infirmary, 

Westport Dispensary, 

Wexford Fever Hospital, 

Infirmary, . 

Whitecliurck and Dunbolloge Dispensary, 
Wkitechurch and Pilltown Dispensary, 
Wkitegate Dispensary, 

Whitehouse Dispensary, 

Whitworth Fever Hospital, 

Wicklow Fever Hospital, 

Infirmary, 

Williamstown Dispensary, . 

Yougkal Dispensary, . 

Fever Hospital, 



61 

. 60, 64 

. 99, 152 
. 142, 162 
. 143,162 
80, 84 
. 110, 155 
30, 34 
30, 34 
. 118, 159 
. 118, 159 
59, 64 
117 

32, 34, 173 
. 130, 159 
131, 134, 159 
. 114, 156 
49 
54 



73 

144, 163 
33, 34 



80, 81, 84 
80, 81, 84 
. 80, 84 

163 
147 

. 147, 164 
33 

. 119, 157 
. 134, 161 
131, 135, 161 
39, 42 
73 

68, 73, 173 
49 

77, 78, 79 

. 133, 160 



150, 165 
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